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TN the early paxt of my professional career I liad 
charge of tte departinent of a large cliaritable 
institution in wtich Lock patients were treated ; and 
again, during the laat two years, numeroua out-patients 
afflicted with constifcutional syphilis, inclnding many 
caaes of infantüe inlierited diaease, have attracted my 
attention, I made it my businesa to examine those 
cases carefally where I euspected the vital organs 
affected, in order to confirm or correct tte viewa of 
other observers on the symptoma aad progresa of these 
diseasea, and to elucídate more fully certain diagnostical 
pointa. The aubject being of vast importancej I niay 
hope that my contribatioos may be acceptable to the 
Profesaion. 

The extent of venereal diseaae among the population 
of this country having beeu recently investigated in 
varioua waya — viz., by official reportera and committeea — 
has heeii found more fearful than was ever expected. 
At the same time, recent scientific reaearches have 
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preved that ayphilis ia far lesa a surgical 

was formerly aupposed; that no organ of 

immunity from being invadeáj and that ajphilis ia the 

direct or remóte cause of death in more cásea than was 

formerly auspected, 

Many ajphilograpliera beliove at present that syphíKa, 
when once acqiiired, is never whoUy eradJcated; othera 
aasert that many yeara maat go by before thoBe who 
were infected are safe from relapaea. The tranamis- 
aion of the disease by more waya than waa formerly 
admitted ia fully eatablished. Many obaeure cases, which 
formerly went under the term of cachesia, turn ont to be 
caaes of Tiaceral ayphiUa ; and the freqnency with which 
I noticed, in diapenaary patienta, the peculiar notched 
teeth firat adverted to by Hutchinaon, pointa in th© 
same direction. Workhouse infirmaries and pauper 
aaylums niay even now coñtain many nudetected caaes 
of viaceral diseaae which await a acientific detector. 

Many of the handbooks on syphilia contain yery little 
or nothing ou theee affections, and the reporta on cásea 
and recent investigationa are acattered in medical 
jonmala. The comprehenaive work of Lanceraux, which 
forma a moat honourable exeeption, ia not yet translated ; 
and, when tranalated, will be fonnd fer too volaminoua 
by many profeasional readera. 

It 33 further deairable that a knowledge of viaceral 
and inherited syphilia be thoronghly acquircd by 
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great masa of the yonnger medical generation; other- 
vriae, prevention by measores of public and prívate 
bygiene is imposaible. Who, tben, ia more compe- 
tent to prevent disastroua marríages than. tliQ 
family pbysician 7 wbo knows better the frequency of 
inlierited disease ? The amount of preventable diseaaes 
and the neglect of prevention are almost incredible, and 
the conatant levity diaplayed by the public when afflicted 
with important diseases ia no lesa snrprising. 

Nowhere has the progresa of science more tangible 
reaults than in preventable diaeasea. The single worker 
mnst not be deterred by the knowledge of the infi- 
nitesimal proportion of hia contribation to the large 
field of science, ñor by the knowledge of ao many others 
being incomparably better fitted for the work, and he 
must rely on, and may plead with some reason, hia 
honest intentiona. Wiser though we may be than our 
forefathers in the science of visceral syphilia, we are far 
from being wise enoagh ; and in this, aa in other scientific 
mattera, I feel inclinod to use the dying worda of the 
immortal Goethe — "More light I" 
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VISCERAL AND HEEEDrTAEY STPAIIIS. 



oír THE MODE8 OF ACQUIBIÜTO SYFHII.IS, 



It would be Buperfluoua to eay anything about thia 
if ocr knowledge on tbe propagation of syphiüa had 
not been recently extended. Some continental writers 
bave drawn attention to sourcea of syphilitic affection 
ivliicib wert» unkrtown.Iieretofore, Alfred Foumier men- 
tions n case where primary affection of the pbarynx 
waa cansed by catbeterisni of tbe taba Enatachii, for 
car-difieaae (" Gazette dea Hüpitaus," June 25, 18G3), 
Diday bkewise (" Gazette Méd. de Lyon," 1 860). Koboer 
(" Mittheilungen über Syphüis," Erlangen, 1864) relates 
a case of primary affection of tbe tbroat by kisaing 
a baby fifteeeR niontha oíd, and a similar case in 
No. 49 of tbe "Deutacbe Klinik." Tbe infected per- 
sona iri the former case were a rector and hia fainily, 
and the child bad acquired the disease frotn a femalo 
attendant, A midwife got a primary sore at the 
finger by attending to a diaeased woman in childbirth, 
and afterwarda bad constitutional syphilis {Kobner, 
1. c. p. C4). Eecent experimenta (by Waller of Pragne, 
Pehzzari of Florence, and Gibert, a Fvencb physician) 
bave proved satisf actor ily that the blood may become 
the meana of infection. Sigmund (professor at Viftv.w-í^ 
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ennmeratea tho noxioua tradea of glassblowera, workera 
with thG soldé ring-pipe, as also tarometer aud ther- 
mometer makers, where cases of infection happened 
("DeutacliQ Kllnik," 1868, No. 4). Inatancea of infec- 
tion hy the uae of Unen, washing-tuba, Hyringea, 
drinking-glasses, aucking-baga, and sponges, tave also 
be come more frequent. Medical mea ha ve been in- 
fected in exercising tbeir duties. Vaccine lymph and 
nurses' uiilk have become tho carriers of contagión. 
The manner iu which ayphilis is iuherited is better 
known. The dangera ariaing from the diaease, in what- 
ever manner acquired, are the aame; the conaequences 
are even more disastrous wbore the aource is not saa- 
pected, lu such cásea a epecific treatment ia not 
adopted early enongh, and visceral lesiona are mora 
likely to occur. 

THE ACTION AND EPFECTS OP THE 8TPHI- 
LITIC POISOK ON THE IHTEBNAIi OEGAITS, 
ANB THE NATUBE OP THE APPECTIONS. 

Externa! syphilia — viz., the affectioiis of the akin and 
mucous membranea — ao far aa visible to the eye, oould 
alwaja be moro eaaily atudied and invcatigated than the 
more obscuro leaions of the viscera. Even at the 
preaont time, we are not well acquainted with the 
manner in which the pathological changea of the latter 
commence, aa the opportunity to study fresh caaes Í8 
rare. Pathologiata agree better on the anatomical and 
mieroacopical nature of the producta than on the manner 
in which they are Ibrmed. Not satisfied with the doc- 
trine of Vircbow and hia achool, based on the cell theory, 
who adopt a proliferation of cell elementa in pre-exiating 
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celia, others apeak, thoagh th.ey do not deny the theory, 
of simple hyperplasia Leing in the comtnencement preaent 
in manj cases, and afterwards tranaformed into cellulous 
hyperplasia (Beer, 1867), Something similar to VircLow'a 
theory seems somewhat vaguely implicd under the term 
effuaionoffibro-plaatic material* (Wilks, 1863), and aome- 
thing very diSerent to it by croupoua exudation (Billroth) . 
Thia latter explanation is quite untenable if we accept 
any similarity between exterual and iutemal syphilis, of 
which there Í3 little doubt. Ons of the moat recent 
writerH (Laiiceraux) refrainafrotngiT^iDgadocided opinión 
on the point, aud we must leave it aah jiidice, though in 
my humblo opinión tho attacka against the theory of 
cellulona hyperpla^ia have not moch shaken it. 

One thing Í3 certain, that often diffeirent viscera are 
attacked simultaneoualy or successively — that the new 
material undcrgoes certain transformations, usually in a 
alow maaner. Thia muat generaljy occur in a different 
way from active inflaramation, though it ia by no means 
certain that a more active proceas doea not obfcain ex- 
ceptionally, Some obaervations made in diaease of the 
liver and testicle seem to aanction thia supposition. 

Two forma aro distingnished — tho difTuao and the 
circumacripb one. The tendency of syphilis when in- 
vading the organs ia always to do so in a gregarioua 
manner ; therefore, even in the diffuse forra a patchineas 
is observable (in tho spleen, kidneya, &c.). The ulti- 
mate reault of the procesa ia deatruction — local dcath of 



* Pibro-plastic m&terial Ib not a happ^ temí ; it is not nnmeaniíig, 
but it means too much and decides too little. It implies that tfaa 
fibrinouB tendency prevaiU ia the plasticity more thun the aggregittion 
of cells. Eitko-pluHtic might, perhaps, he better. 
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the affected part. The new formations take the place of 
the original structure in a compensating manner. 

The circumscript forme are known as gummata, — 
Gummi Geschwülste, tumeurs gommeux, gommi — a term 
which, though objected to by some (Wilks), is now 
embodied in medical literatare. We find it already used 
by Van Swieten, and later by Ricord (1841), of exter- 
nally situafced nodes. The gummata have a very charac- 
teristic appearance, yarying, however, with their state of 
development. Virchow, Wagner, Beer, Robin, Lance- 
raux, Lebert, Wilks, and others, give descriptions of 
them. Many specimens may be found in Guy^s Hospital 
Museum. 

The original state of the gummata is a semi-fluid one. 
It is a synovia-like substance, whence the ñame; it is 
also described as a translucent fibrous deposit, which 
becomes consolidated in the course of time. It undergoes 
fatty degeneration, more particularly in its centre, and 
sometimos gets cheesy, at others milky, or calcines. In 
the beginning, Virchow found three different zones (sea 
testicle) ; afterwards only two were discemible — an ex- 
temal one, forming a capsule or case of dense, often ten- 
dinous, structure; and a nucleus. The gummi tumour 
gives the amyloid reaction (Baerensprung). Absorption 
of the deposit in part or to a great extent takes place 
under some circumstances (see Gummata of the Brain, 
Liver, and Testicle, further on). 

The period when the viscera are attacked is generally 
that of the tertiary symptoms. But cases are related 
where visceral syphilis occurred two months and a half 
after primary infection (Kuh). In other instances a 
period of ten years or more elapsed before the symptoms 
cf disease of internal organs became manifest ; a case is 
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even recorded where this period was twenty years. Tho 
course and progress of the visceral aífatítione is slow and 
iosidious ¡ rtílapsea are frequent, Death aupervenea in 
extreme cases, either from general cachexia or frotn dis- 
turbance of the fiinction of vital organa } or, as VirchoTT 
ia inclined to think, from accidental diseases, whicli the 
enfeeMed constitution is unable to resiat. 

The visceral lemona wbich attack childreu of aypHilitic 
parenta make tlieir appearance at a mucli earlier period 
than thoae of adulta, and tlie mortality ia mucli higlier in 
infantile diseaae. 

SCHE HERVOTTS DISEASES AEISING FEOM 
SYPHILI8. 

These afieetiona attracfced the attention of our foro- 
fathera more than two centories ago, who claaaed under 
the term of sypLilis larvata a number of varioua com- 
plaiuta, the nature of which waa obscure to thera. In 
18^0, Lallemand, a French physician, publiahed some 
valuable anatomical accounts bearing on the qneation. 
New light emanated from Straabourg twenty yeara later, 
thi'ough Schützenberger and BedL-l (1850 and 1851) ; 
and more recently VVilka, Virchow, Lagneau, Zambaco, 
Jacksch, LancarauXj and others, bave coiitributed to thia 
branch of science, bo that the noaology becomea atill 
more complete, 

CLASSIFICATION OF THE NERVOUS DISEASES. 

Nervoua diseases arising from ayphilia ai-e either refer- 

rible to anatomical lesions, or there are no lesiona to be 

found. The former ia far more frequent than the latter, 

They are originated either in a direct mannerj or the 
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sypliilitic cachexia is the more remote cause. Bvery 
single anatomical portion of the nerve centres and their 
integuments may become diseased, and the nerves maj 
be separately affected. 

Diffuse and circumscript lesión may be found sepárate 
or combined. The substanco of the nerve centres may 
be found degenerated, altered, or destroyed in various 
forms ; and as the osseous structures, when affected, may 
draw the organs into the sphere of disorganization, a notice 
of these affections muat be appended. Hydrops of the 
brain must find a sepárate place ; mental di soases causad 
by syphilis roquire a short notice, as also some rarer 
forms of nervous affections. 

Syphilis may give rise to all the multitudinous and 
various nervous diseases which pathological science 
knows. Where the motor nerves suffer, paralysis or con- 
vulsions are the consequence ; where the sensory ones are 
affected, hyperaesthesia and anaesthesia are observed. 
The seat of the lesión may be central or peripheric, but 
it is generally near the origin, and rarely found in the 
transit of the nerve. The sympathetic nerve and the 
ganglia may also suffer ; but very little is known as yet 
01 these affections. The senses become impaired in 
various ways. 



AFFECTION OF THE BRAIN AND ITS MEMBRANES. 

Syphilitic Meningitis. — The brain is surrounded by the 
membranes and the skull, and the former not unfre- 
quently become diseased through syphilis. The dura 
mater is more frequently attacked than the others, and 
either its visceral or extern lamina may be affected. 
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I The forra ie diffase or circumscript ; an active ioflam- 
' mation ia doubtful ; exudation of a lympliy fluid and 
adhesions are uanally found. No case ia known where 
the arachuoidca was siDgly aíFected, but Vircliow men- 
tions one where the pia meniíix alone waa diseased. 
It may bo that one membrane is originally affected ; but 
tbe diseaae sproads, and at the post-mortem they are 
generallj all in a state of morbid altcration. Such 
caaes are relate d by Ziemaseo, Virchow, A. Beer, 
Lanceraux, and otliera. 

Small gnmmous tumoura have been found imbedded 
in the membranes, and the latter were at this place 
adherent to the skull. Virchow observcd, in many cásea 
of infantile eyphilia in Wiirzbnrg, small whitiah apota, 
which consiated entirely of fatty granulos. 

The ayphilitic nature of these changea can scarcely be 
maintained, unleaa other organs ahow characteristic 
leaiona, or the hiatory of the case coufirnis the dia- 
gnosis. Virchow thinkSj howevor, that adheaiona as 
afore-statod, eapecially when in connection with sraall 
gammata, are almoat concluaive evidence. 

1 SYMPTOMS OF DISEASED MEMERANES. 

I One of the moat conatant aymptoms in adulta ia paiu 

of a violent and peraiatont character, especiaUy at night, 
cauaing aleeplesanesa, and at the same place. Ita 
seat is ofton near the occiput, sometimos increaaed by 
preasure. Giddiness or swimming in the head ia fre- 
quent, but not of an overwhelming nature, and not 
laating for a long time. Paralysia ia i-are, unleaa the 
brain sofTera alao, because the exudation is modérate ¡ 
passing paresis of certain musclea or a whole li.ml\ \ 
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not SO rare, owing to pressure on the brain. In one 
case I had under my care, numbness in one arm only 
existed. Epileptic fits or transient loss of conscious- 
ness is caused by disease of the membranes (Westphal, 
Russel Reynolds)* Where the membrane of the cere- 
bellum is disease d, nausea, vomiting, and photophobia 
have been obseíved (Virchow, Lanceraux). Tertiary 
symptoms of syphiíis often co-exist, but not always. 
General nervousness is sometimos a concomitant symp- 
tom. The course of the disease is very tedious; the 
symptoms may improve a little, then remain stationary, 
and become worse again; altogether, years may pass; 
but even oíd cases may improve under treatment. 

Tüngel relates the case of a woman, aged 40, who 
died in the Hamburg General Hospital, 1860. Sha 
suffered from violent headaches, and had epileptic fits ; 
she died of hydrops, and was unconscious shortiy before 
her death. She had previously had primary and secondary 
syphiíis. At the post-mortem, the dura mater was found 
solidly uflited to the skull, and a layer of firm yellowish 
lymph between the two laminsD. At the right parietal 
side the dura and pia were united ; and in three places 
dry, solid, elastic masses were imbedded in the convolu- 
tions. A gummous tumour adhered to the epiglottis, 
and the liver had deep depressions and callous 
cicatrices. 

Diagnosis, — The age of the patient and his previous 
health are to be considered. The nature of the pain has 
to be investigated. Nocturnal exacerbations are always 
suspicious. Symptoms of paralysis or paresis, which pass 
away after some lime, are often caused by syphiíis. It 
is not yet knowa to which circumstance their transient 
character has to be ascribed. AU the symptoms are of 
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a very chroníc nature. The epileptic fits are stated to 
differ from those caused by otlier diseaaes ; the patienta do 
mot shriek (Lanceraux) ; the fita are ahort^ and tha giddí- 
neas persists duríng the intervala. 

Prognosis, — ■Syphilitic afiectiona of the membranea are 
often cured, and therefore the prognosia ia not uufavoar- 
able iu an unco ciplic ate d caae, 

Treatmeiú. — lodide of potassiuih has principally to be 
relied upen, but in some cases mercuiy waa given with 
Euccesa, Embrocationa appiied to the aemi-paralyzed 
moaclea or the uumbed akia do no harm. Electricity 
ahould not be uaed. Violenb nocturnal beadachea often 
mate large doaea of opiatea neceaaary. 



SYPHILITIC AFFECTIONS OP THÉ SKULI,, E3ÍTENDING 
TO THE MBMBRANÉS AND BRAIN. 

Cariea sypbilitica of the skull sometimes leads to brain 
diaease and death, The ds frontia ünd the lüoiina cf ibroaa 
are moat frequently attacked ; next tO them, the para 
petroaa. Before anything can be seen, dolorea osteocopi 
esiat; later, tophi may be felt, and deep ulcerations are 
formed. The brain symptoma vary with the aeat and 
extent of the diaeaae. Van Swieten relates a case of 
destruction of the bonea near the sutura sagittalia, leading 
to putrefactiou of tho meníngea. The son of the French 
general Maaaena died of ayphilitic exoatoaia near the 
Bella turciea. Zambaco had a case (No. G8) where 
the frontal bone waa destroyed, a o that an inatru- 
ment reached the soft tegunienta of the brain. The 
patient, a femalo aged 40, had only eme attack of losa 
of conaciocsneaa, lastíng five minutes ; slie then tool 
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iodide of potasaiara, and was cured. Virchow (" Arcliiv," 
XV. p. 296) relates the case of an invalid officer who 
died in the hospice (Invalidenhaua) . He had canea of 
the occiput, which ended in cliseaae (inflammation and 
Boftening) of the brain. Sometimes de sperate caaes are 
curad by iodide of potaasium. 

THE BRAIN ITSELF ATTACKEÜ. 

For frequency this organ suffera íd the aecond place, 
the liver standiiig first on the list. Díffuae eyphilia of 
the brain, leadiog to acleroais, is recogoized hy Virchow 
and Lanceraux, but the few casos iu exiateace are not 
beyond doubt. Both authora describe a case. They 
found the aubatance very resisteut. Virchow fonnd a 
yellow colour; Lanceraux a grejish one, as if the brain 
had been immeraed in apirit. Lanceraux considers 
sclerosia eauaed by ayphilia in no way different from the 
ordinary ono, except by ita diapoaition to fatty degenera- 
tion. The oppoaite of induration, viz. diffuse aoftening, 
waa also obaerved. In these cásea the ventriclea aome- 
timea contaia üuid. Cásea are supplied by Greppo, 
Dittrich (1849), Schützenberger, Duchek {" Prag. Vier- 
te!]' ahracbr." 37, O. 6). In thia caae, red hepatization, 
osteophytca, oadoma of the membraaes, superficial cica- 
trix cerebrí, were found, and by Weatphal. 

Afoplexy. — It ia quite poaaible that syphilis may be a 
remote cause of apoplexy, but we are not in a position to 
prove this by fiícts. Syphilis leada to fatty degeneration 
of blood-vessela and capillaries, and these may there- 
fore burst. Alao small gammous tumours, the occa- 
sional existence of which in the walla of the cerebral 
arteriea ia beyond doubt, may aoften and break, We do 
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not look for syphilia as a cause of apoplexy in other 
organs (lungs), but for embolism and heart disease. If 
a syphilitio apoplexy exista, it ia the very rarest of all 
Bypliilitic brain affectiona, That it ia produced by the 
combined action of syphilia and mercury (Leubuscher) 
cannot be proved. 

Gdmmata op the Bkain. — There ia no lack of cases of 
tbis description ; still, the different groupa of aymptoms, aa 
caused by circumacript tumours, are farfrom being occn- 
rately known. Proust, Bouefc, BaylOj Kergaradec, Ward, 
Taoheron, Gjür, Nélaton, Zambaco, Wilka, Moxon, and 
Beer, bave given descriptions. The gumraata were found 
in the cerebriim and cerebellum, and similar to those of 
other organa undergoing the same transformations. 
Their centre was often aoft and cheesy, tha capsula 
fibrous. Softening of the brain in the neighbourhood 
of the gummata waa frequently obaerved. 

One case of many may be selected ; it ia given by 
LancGraux. A female (31) died in the Lonrcine. She 
had had primary symptoma ten yeara previously. The 
symptoms were thoae of homiplegia, giddinesa, weakness 
of intellect, and amblyopia. Under the usa of iodide 
of potassium she got better, but she had a relapse, and 
died at the hospital in a átate of great cachexia and 
exhaoation. At the post-mortem, the brain waa found 
palé, colourleaa, anhíemic; in aome places, of abnormal 
hardness. In the right hemisphere amali yellow apota 
were found, and the anbatance near them aoft and lace- 
rated. On the aurface were yetlow tumours the size of a 
pea, consisting of a nucleua surrounded by a fibroua 
'nembrane. Some were very hard. No organ but the 
liver contained traces of syphilia ; it waa fatty, and 
had deep depresaions. 
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SYMPTOMS OF GÜMMATA. 

The functionary derangements are slight at the 
beginning. Single muscles, or groups of muscles, become 
impaired, according to the seat of the tumour. Anaes- 
thesia of certain groups of nerves of the skin has been 
observed. Where the grey convolutions are softened in 
the neighbourhood of tumotirs (as also of exostoses), 
convulsions supervene. Loss of memory belongs to a 
very late stage, as also permanent loss of speech 
(aphasia). ^he íntellect gets impaired, but seldom to a 
great extent. At a late stage the cases resemble some- 
what those of paralysís progressiva (Westphal). 

The aflfections of the membranes and of the brain are 
frequently associated — so much so, that some authors 
consider them to be always united ; then, of course, the 
symptoms of both coexigt, sometimes those of one 
disease prevailing over the cxther. Local pain is often 
so predominant that uüdoubtedly the nerves of the 
membranes are aflfected. The less the memory or 
Íntellect suflters, the less reason we have to think of 
brain afifection. In more advanced cases the lesions are 
various, and the symptoms accordingly. 



DIFFERENTIAL DIAGNOSIS OF SYPHILmC BRAIN 

DISEASE. 

It is dij£cult when the disease is in its infancy, and 
also when very far advanced* (1) From tiibercle. This 
is a disease of infancy, and rarely folio ws such a chronic 
course as syphilis. The rare cases of chronic tubercular 
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díseaae of tlie brain usually offer aome reliable diagnostic 
points, if the history of t!ie case, liereditary disposition, 
and state of the lunga is closely investigated. There Í3 
always more heat of the body than in syphilis. (2) From. 
non-syphilitic aoftening. The diagnosis is difficult nnder 
aome circiimstances. If we have the symptoms of soften- 
ing in an individual suffering from sypbilitic caries and 
other visible specific affectious, we bave no trouble in 
deciding ; bat if we have a patient who Í3 too ignorant, 
or otherwise incapable to assiat ub in tracing the rcmoter 
causea of the íUnL'ss, we are pevhaps unable to decide 
one way or the other. The non-syphilitic diaease bas, 
howeverj thia pecnliarity, that it alowly progresaes witb- 
out snck remarkable fluctuations as ayphilis. (3) From 
imperfectly cnred apoplexy. In tbís state the patienta 
sbow more confirmed aymptoma of hemiplegia, and 
especially a more characteriatic diafiguring of the lower 
part of the face, than in ayphilitic diaease. In the latter 
we bave to look for changea more to the región of tbo 
eye. The history of the attack alao Icaves no doubt, In 
apoplectic diseaae the paresis ofthe legleaves the patient 
last ; in ayphilitic diaease it ia often absent, (4) From 
embolia. Here we havo to baae onr diagnoais on the 
exiatence of heart diseaae. Embojism generally ia origi- 
nated by fibrinous particles being detached from the 
heart and broaght into circulation ; but thia is rare unless 
a recent attack of inflammation bas preceded, and gene- 
raily thia was not the first attack. (5) From progreasive 
paralyais. There are, of courae, caaes of advanced 
paralyaia wbere it is scarcely possible to decide if tbey 
are cauaed by syphilia or not, but the apeech and the gait 
are peculiar in tbe firat stage of prngresaive paralyaia ; 
and I alao believe that tbo aspect of the ^atienta si 
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from tha common paraljais ¡a more unmeaning and for- 
lom. (6) From earcinoma cerebri. Tilia ia a rare diseaae; 
it extends alwajs to tbe neighbourtng parts, and causea 
deeper cacliexia than syphilis. (7) From bone diseaae, 
eapecially exostosis of tbe inner skuU. We are only 
entitled to diagnose tUe latter if we find them also in 
explorable parta ; for inatance, tbe tibial bone. 

Under all circumstancea, we may draw a pretty aafe 
conclusión, ex juvaiitibus et nüccniibus, in this instance, 
from tbe action of iodide of potaasiam. Wliere it carea 
the diacaae, it haa Tery rarely been noa-ayphüitic. A. 
case may be adduced to prevé tbe valae of thia remedy. 

William Waylor, 43, of palé complexión, ratber bald, 
presenta bimaelf at tbe City Díspensary on May 6, 1867. 
He complaina of being unable to uae his right ann 
properly ; be feels numbnesa ia it, and in tbe leg and 
rigbt aide of tbe body generally. Tbis had become 
worse during tbe laat three montba. He caanot always 
well open hia eyea ; sometímea headacbe troubles bim at 
night. No part of tbo bead ia tender on preaaure, but 
tbore ia some pain over the eightb doraal vertebríe. 
Patient feela aometimea a little giddy, but never loat 
coQscio naneas. Had primary aypbilis &ve aod a balf 
yeara ago, and occasionally aecondai-y symptoms on the 
akin. The pulse ia regular, alow ; tongue a little coated 
with white far; appetite good; and there is no aíFec- 
tion of the Inng and bver. Ordored iodide of potaaaiam, 
gr. X. in miat. menthEG three timea a day. 

A fortnigbt aftor, patient waa a little better; tbe 
nambneas ia almoat tho same. He aaya tobáceo smoking 
makea bim worae ; he feela more giddy. 

After taking tbe medicine three weeka, he began to 
improvB a Httle ; after foiir weeks he could aqueeze my 



' Tinnil 



TIBCEEAL AND HEREDITARY SYPniLia. 15 



tand pretty well, wkicli he coald uob before, and felt 
stronger. To contÍDue aa before. 

June 20. The patient now takea cod-livev oil, but shall 
resume the iodide of potasaiuin once more in a short 
time. The numbness has disappeared ; he saya, " my 
hand ia already warm, and perspires like the other, which 
waa not so formerly." Diacharged cured in July. 

The age of the patient, the absence of heart disease, 
the alow development of the aymptoms, the precedent 
venereal diaeaae, the suspicioua afFection of the levatores 
palpebrse supei-ioris, the nightly pain, and, more than 
anything else, the remarkable effecfc of tlie apeciBc 
remedy, preved aatiafactorily that tbe case waa one of 
syphiha of the brain, with partial affection of the integn- 
ments. The aeat waa moat hkely in the left hemisphere, 
near the peduncidus cerebri; moat likely a small aoft 
gvunmoua tumour, with cireumacribed aoftening. The 
pain obaerved over one place of the spine might be alao 
ascribed to syphilis, although a rheumatic affection wonld 
cauae it likewiae. Bnt then the patient did not remember 
to have been aubjected to a cold. 

Prognods. — It dependa upon the symptoma, form, and 
atage of the affection. If we consider the more common 
forra, tbe gummata, we have to answer tbe queation, 
can they be absorbed ? or, can they undergo auch altera* 
tiona that they do no harm? Aa to the first point, we 
know that the vis medicatrix natnrís ia very powerful. 
So long as no fibroua capsule ia formed round the nucleua 
of the gummoua circumscript exudation, the blood and 
lymphatic véasela are not cut off from it, and abaorption 
seema poasible ; thia early atage has been atudied in the 
testicle, where heah'ng by absorpbion cannot be doubted. 
It ia alao aaaerted that the empty cyata sometimea fonnd 
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in tlie substance may be the capsules of gummata, tlie 
nucleus of which was absorbed. Another question is, 
whether these tumours may undergo such. cbanges tbat 
tbey are tolerated ? For such a view, the existence of shot 
being enclosed in a fibrous capsule without symptoms 
arising from it, in intemal organs, eeems to speak. 

Treatment. — The iodide of potassium, the introduction 
of which we owe to Wallace, of Dublin, who employed 
it largely in syphílitic caries, is our sheet anchor in the 
diseases in question, Touics and cod^liver oil are also 
valuable remedies. 



HYDROCEPHALÜS, 

It is found in conjunction with the foregoing altera- 
tions, but also without them. In the latter case it may, 
nevertheless, owe its origin to syphilis in a less direct 
manner, of which the foUowing seems to give a proof. 

Inherited disease, plaque muqueuse, debility from diar- 
rhoea^ sym'ptoms of hydrocephalus, cachexia, death, post- 
mortem, fluid in the ventricles, and gelatinous exudation 
at the base. 

Henry Kerridge, 8 months oíd, the first child of a 
healthy mother, was brought to the dispensary on 
October 21, 1866. The father, a saálor, who was at 
sea, had secondary symptoms shortly before marriagOi 
The child was born healthy, but weak. He bagan to 
sicken four weeks after birth, The mother relates that 
he had an eruption, and was under medical treatment 
for some time. He is now very emaciated, has a 
wrinkled face, ^^ faciem senilem,'^ with prominent fore- 
head, and large head (circumference 16 inches). The 
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fontanelles widely open j the arma and lega thiu ; small 
swollen and lympliatic glanda at the back of the head. 
A mucoas tuhercle was found at the anua. The child 
does not hold its head backwarda, and ia not hot, 
but the skin ia cool and of an carthy hue. Lately 
he auffered from diarrhcea, and therefore tinct. catechu 
was ordered m infus, calumbce. 

Ocf. 28. Tbe diarrhcea being atopped, pulv. hydrargyri c. 
creta, gr, i, ter díe, with magneaiée carbón, was preacribed. 
The mother now mentioned that the child had occasioa- 
ally a staríng lock, and the right arm trembled. 

Nov. 4. There is little change, but the aspect of the 
child ia a little more favourable. Potas, iodid. gr. iii. in 
aqua, ter die, added. 

Nov. 18. The child ia better ; the face begiiis to look 
fioahy. lodide of pot. continaed. 

Nov. 27. The child is greatly improved. The ataring 
haa left him. ■ The tuhercle ia healed. Miat. chirettEQ 
3 i. three times a day. Two weeka later a relapse. The 
child had again the stanng and frequent convulsiona, 
which increased in severity, and ten daya later he died, 
the iodide of potasa, being of no avail. 

Post-mortifm. — Great emaciation of the whole hody, 
The dura niater is not adherent, a httle serana trickles 
from the cavnm cranii in removing the akuU. The mem- 
branea are not injected j there is a gelatinoua yellowish 
deposit reserabling pus between the convolutiona near 
the left fosaa Sylvii, and some of the convolutiona aro 
conglutinated, and so Eoft that they break in removing 
them. Both aide ventricles and the fourth ventricle con- 
tained a modérate quantity of serum, No tnberclea 
were in the Itmgs; the heart soond. The liver and 
spleen were large bnt not diaeaaed; the mucoua raem- 
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some I 
brain, 1 



branQ of th.e intestines was a little injected at 
places. The causa mortis was tlie fluid in the 
brought ou by syphilitic cachexia. The effect of the 
Bpecific treatmont was remarkable, but the debiüty of 
the patient had goae too far to render it poasible to save 
hÍB Ufe. 



MENTAL DISEASES CAUSED BY SyPHILIS. 

Already known to Astruc and others, they reoently 
attracted the attention of Gríesinger and hia papila, 
It was formerly beheved that syphilitic exoatosia cauaed 
pain, increaaing sometimes to such intenaity that the 
patienta lost their senses and became maniaca. At 
preaent we alao know that aoftening of the brain canses 
acute and chronic mental diaorders, eapecially dementia. 
Acute deíiriEin was often obaerved in ayphilitic patients 
ahortly before death. Idiotism in children is referred to 
syphilis by Hutcbinson ; bypochondria verging on melan- 
cholia is mentioued by Tanner; high degreea of hyatería 
by Lanceraux. Epilepay has been conaidered nnder 
braia diseasea. 

Some of these diaorders exiat without material lesionSj 
the treatment of theoij with oor preaent knowledge, 
standa on a aafer base than previouely. 



SPECIAL AFFECTIONS OF THE NERVES. 

The nérvea have. been foand atrophied and hyper- 
trophied, pressed upon by gummata, by bony exoatoses, 
and excreso6ntÍEe inaide the cavitiea and nerve-channels. 
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or at otlier parta, and degenerated ia consequence of 
I caries. Small nerve-tnmoura ha ve been detected, 
I called sypbilomata (Billroth), or neuromata; sometimea 
formed by interatitial hyperplaaia, at othera aimply 
eneroaching upon the nerve Bubstance. Electricity ia 
a teat in soma caaes for deciding if tbe lesión is central 
or peripberic, the excitability being retained in tbe 
former, and loat in tbe latter caae. 

Of the twelve nerve-pairs takiog their origin in tbe 
brain, those wJU first be treated whicb do not eupply the 
I aenaes; the latter to form a group by themselves. 



OCULOMOTOEIDB. 

No otber nerve of the brain gets so often affected 
aa this one. Graefe found that out of sixty paralyaes of 
it, twentj-eigbt owed their origin to syphilia ("Deutacbe 
Klinik," No. 6, 1861). Caaes are related by Ebrard 
(" Gazette Mídicale," 1843, p. 221); Eayer d'Hurtebise 
("Theae de Paria," 1849); algo Schützenberger, Yvaren, 
Dupré, Ricord, Ziemaaen, Lacharriére (who found the 
nerve compresaed by a gummous tumoar (L c. p. 8H) ; 
Dixon ("Mediual Times," 1838), Vircbow, and Graefe. 

Of the branchea of the nerve, the levator palpebrce 
Buperioris ia the most frequently attacked. There ia 
either paresis or complete paralysis. In tbe latter the 
eyebd dropa completely, and falls back inte this position 
whenever raised {ptoais paralytica). The rectus iolernua 
is also often attacked, and the eye is turned outwards 
(strabismua paralyticua). Diplopia occurs whenever 
the lid ia raiaed. In some cases tbe branch of the 
rectua superior waa separately affected; and often thu 
O 2 
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paralysis of the motor branches of the ganglion ciliare 
leads to mydriasis.* 

Headache, giddiness and susurras aurium often pre- 
cede or accompany these aflfections. 

NERVUS TROCHLEAEIS. 

Only two cases are known where it was paralyzed 
in consequence of syphilis ; one by Mackensie ( *^ Eye 
Diseases/' 1855), the other by Graefe ("Archiv f. 
Ophthalmologie/^ t. i. 2nd p, pp. 313, 318). There is 
diplopia, with one image seen lower than the other. 

NERVÜ8 TRIGÉMINOS. 

Cases where it was aflfected may be found in the works 
of Waton, Guérard, Rayer, Badin d^Hurtebise, Yvaren, 
J. Frank, Graffenauer, and Cruveilhier. The various 
branches of the nerve may suflfer in the form of hyper- 
SBsthesia and anaesthesia, hypercinesis and acinesis, and 
therefore very diflferent symptoms be produced. I have 
known a case of violent pain in the supraorbital región, 
which troubled the patient, who had ozaena, especially at 
night. The pain may also have its seat in the nasal 
or maxillary branches, and nocturnal exacerbations are 
always suspicious. Anaesthesia seems to be compara- 
tively rare, being more often caused by rheuma. 

* In most cases one oculomotorius nerve only is attacked, but 
sometimes both to a different degree, as in Ziemssen's case (Virchow, 
"Archiv," Bd. xiii.), where on one side paresis existed, on the other 
paralysis. At the post-mortem an exudation was found at the base 
of the brain ; both nerves showed fatty degeneration, but one more 
than the other. 
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Convulsions of tlie muscles, provided with branches from 
the minor portion of the trigeminus, are also related. 
We find the clonic cramp and trismus (Y varen) men- 
tioned in literature. Shaking and trembling of the 
mandíbula troubles the patients in the former case. 

NERVUS ABDUCENS. 

Cases of paralysis by Rayer, Sandras, Mackensie, 
Knorre {'' D. Klinik/' 1849, p. 60), Foville, Moissenet, 
Landry, Beyrar, Luton, Maunier, Reade, Ziemssen, 
Strabismus paralyticus is the consequence of this 
affection. The eye is tumed inwards, the pupil is 
however sometimes in the middle line, but cannot 
be brought further outwards. Mydriasis is mentioned 
as being sometimes associated with the affection. 
That nystagmus should be produced by incompleto 
paralysis (Lanceraux) I think unlikely, because the flut- 
tering of the eyeball arises usually from clonic cramp. 

Head symptoms, as giddiness, headache, etc., are 
fonnd in a similar manner, as in other paralytic states of 
the eye. Diplopia occurs as often as the patients look 
in the direction of the paralyzed muscle. 



NERVUS PACIALIS, 

Cases of paralysis by Ladreit de Lacharriere, Zam- 
baco, Passavant, Méniére and others. The first-named 
writer was able to collect thirteen cases. Paralysis 
of both sides is extremely rare. One case is men- 
tioned by O^Connor in the ^^Dublin Journal,^^ Feb., 
1861. Often all the muscles of one side suffer, and then 
we have the well-known features of the disease — the 
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fiwío drawn to one side, difficulty of speaking^ mastí- 
mi'mpf, blowing, &c. 

Of the dyscrasiae, scrofula is the mostfreqnent cause of 
puriilysís facialis ; rarer syphilis and carcinoma, by degene- 
ruiíon of neighbouring organs, membranes, or the bones 
(llomborg). The rheumatic origin has also to be men- 
iionodi being more frequent than syphilis. In rheumatic 
|)n.nilyH¡s a sudden attack is the rule, in the syphilitic 
forrn the exception. Caries of the os petrosum is pre- 
(!n<l(íd by violent pains in the intemal ear, and may 
|»nMliJCo paralysis of both the facialis and acuticus. 
I ti triOHt cases mentioned as syphilitic hemiplegia, the 
f o^on of the facialis was aflfected. 



WKIIVÜS GLOSSOPHARYNGEUS, VAGUS, AND ACCESSOBIUS 

WILLISII. 

Tlioy may, of course, become affected by syphilis ; but 
tío roliable cases are to be found in medical literature. 

Ah rogards the vagus especially, I scarcely doubt that 
\\i ÍH oftener affected by syphilis than we suppose. Its 
tllwpawo may be associated with exudation at the base, 
iinn.r the pons Yarolii, or a gummous tumour, and some 
mP tlio well-known nervous disorders may result, such 
t\^ i^faRtrodynia, neuralgia, spasmus, bronchitis, angina 
nprioris, paralysis of the vocal chords, or one of them 
(HP<*vii8 recurrens) ; of which paralysis, I believe, Türck 
tfivrn a case. Through this syphilis may lead to death. 

NBEVUS HYPOGLOSSUS. 

This nerve is very rarely affected. I had a case which, 
I believe, was one of syphilitic paresis of the hypoglossus. 
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A woTnan (3S) applied for catarrh, and I noticed that 
the protrnded tongue was tamed a little fco the rtght. 
It was fiirther eliicidated that slie liad aome difficulty ina 
masticating, aa she could nob tum the food so readilj^ 
from tbe right to tlio left aa in the oppoaite direction. 
She also auffered from headacliB. There was no difficulty 
of Bpeech. She did nob feel greatly inconveníenced b 
íhÍB affectioQ, 
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AFFBCnONS OF THE SENSES. 



Vision affected. — Syphilitic interatitial kerabitis ÍB 
admitted by experieneed ophthalmologÍBta ; díaturbances 
of viaion and varioua anatomical leaiona of the membranea 
of bhe eye are also recordad. 

Ambhjopia and Amaurosis syphiUtica. — They were ob- 
eeryed withoub lesión {Zambaco} and with morbid changea. 
Rebinitis and chorioiditis ayphilibíca are described by 
Graefe, Desmarrea, and otbera, bbeir principal aymptoms 
being impaired si'ght. Thia waa often of a paaaing 
eharacter (Zambaco) oftcn peraistent, witb black spots, 
shreds, or veila before the eye, — photopay, &c. In one 
case Zambaco detectad, by the opbthalmoscope, numerona 
amall deposita in the fundua ocuü, and the pigmont waa 
raiasing in placea. He treabed it auccessfnlly by apecific 
remediea, aa he fonnd afterwarda bhe deposits absorbed. 
The opbthalmoscope is inyalnable for bhe diagnosia y 
Graefe atabes thab he could perceive bhe papilla of t 
optic nerve atropliied ; which caaes he conaiders incurable J 
Liebreich deacribed the altered condition of the blood-J 
véasela ia bhese insbances, — fabby degenerabion, &oJ 
Pouching of bhe membranes by exndation (époncAe-;í 
inenl) ia alao referred to syphilia (Hart). 
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The optic nervB can either be a£Fecfced where it takes 
its origin in the brain, or before it leaves the cavnia 
A lympbatic exudation waa found compreesing 
the chiasma (Graefe) tnmonrs which had reduced the 
nerve to a small size by preaaure {Korgaradec and 
Eayle). Dittrich found the optic nerve reduced to a 
Bmall thread. Courfcin found it transformed into a pulpy 
mass, scarcely diafcinguiahable from the softened mem- 
branea. 

Lastly, the oaseona structure, through or near which 
the nerve paeaes, may auffer from syphilis, and draw it 
into the aphere of diaorganization. Eapecially exoatosis 
of the órbita and caries of the bones, by which it ia 
formed, are recorded. 

The Hearing affecied. — Impairment of hearing is not so 
rare in syphilis ; but it ia often passing, aa in catarrh, 
where the mucoua membrane of the tuba Eustachii ia 
afTected. But alao complete deafnesa ia cauaed by it. 
In Bome caaes of thia, nothing morbid could be detected 
by a carefnl examination of the parta. Complete deaf- 
neaa esiated in a case of Zambaco, and diaappeared with 
the other aymptoma under an antisyphilitic treiitment. 
The difierent parta of the ear, or the auditory nerve, may 
be affected. Therefore lesiona may be found in tbe 
extemal ear, tbe meatus auditorius, the ínternal ear, or 
the intermedíate atructnrea. Ulcera and pustules were 
noticed in tho meatus (Triquet). HJnton (üuy's Hos- 
pital Reporta, 1866) conaidera calcareous deposita in 
the membrana tytnpani, cauaiug deafnesa, originated by 
syphilis. Sears and obliterations of the tuba Euatacbii, 
Bwelling, or destruction of the touaüs, may also aerioualy 
interfere with the hearing. The inner ear waa affected 
in cases of Bojrhaave (1793), Larrey, Itard (1821), 
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LandFj. The nerve ma.y be aSected where it lias ita 
roots in the brain (Vidal) or in its course, near tbe base 
(Ziemssen), in the para petrosa (Rayer) ; it may be atro- 
phied or aifected with amyloid degeneration (Voltolini), 
Hutchinson maintains that deafnesa ia very common in 
syphilitic cbildren. 

The diagnosis froni scrofiilous diseaae ia not always 
easy, and dependa greatly upon the presence of other 
sjmptoma of blood-crasia. It ia, however, very important 
to discera the nature of the disease, as ouly prompt 
treatment prevenís diaastrous consequences. Many 
cases of so-called nervous deafness may owe tbeir origin 
to imperfcct diagnosia of an early stage of the disease. 

Ánosinia tíyphüitica. — In oziena the sense of amelling 
gets impaired; a!so in all caaes of chronic syphilitic 
affections of the Schneiderian membrane without bone 
affection. Vegetationa, condyloniata, may assume such 
proportiona that they presa on the nerves. Gummata, or 
exndata at the base, may alao effect pressure. 

Persons witb so-called aaddle or ayphilitic nose uanally 
smell badly. 

The aonao of smell ia tested by atrong smelling aub- 
stancea, which are bronght alternately to the nasal 
op en inga. 

As ozEena scrofulosa and scrofiilous affections of the 
Schneiderian membrane also lead to impairment of smell, 
thia cauae muat be esclnded, and therefore the historia 
morbi and morbid diatheais closely investigated, 

Tlie Sense of Taste n^ecíetí.— The taste rarely suffers 
in conseqnence of syphilis. Ib may happen through 
gnmmata (Ricord) or deep nlceration of the tongTie. 
Bnt when they are cured, the aenae of taste is recovered. 
TJnlesa the cicatrízation leada to a great loaa of aub- 
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alance, enlargement and induration of the glándula anb- 
maxillaris may affecfc the nerms lingualis in ita tranait. 
In a case of Zambaco (í. c. p. 251) it ia stated that the 
left half of the tongue waa insensible to toucb; bat 
nothing Í9 aaid about the taate, which in auch cásea also 
gets impaired. 
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SYPHILIS OP THE SPINAL COED. 



'TThe caaes are not niimerouSj but aufficient to prove 
that syphiiia affecta the different component parta of thia 
organ. The aubstance, the membranea, and the osseoua 
aurroundingSj may become tbe seat of leaion. 

The membranea were found tbicltened, adherent to 
each other and the aubstance (Zambaco, í. c. p. 251, and 
Westphal), the dura meninx being more frequently 
attacked (pachymeningitis spinalis), and small tumoura 
were imbedded in them (VoiOemier, Virchow). 

Tbe subatance may show tbe difTuae or circumsoript 
form of the diseaae. Lanceraux relates a very atriking 
caae of scleroais of the meduUa, which waa uader 
Dr. Potain's care. A woman was admitted into the Hotel 
Dieu, who complaiaed of violent headache, which waa 
considered of eypbilitic origin, on account of lymphatic 
Bwellings of the neck. She waa in the fifth month of 
pregnancy, and delivered of twina a month after admis- 
sion ; but they bved only three daya. They did not pre- 
sent any symptoma of syphilitic diseaae during the ahort 
term of their existence, but one waa extremely weak. At 
the post-mortem of one, two amall tumoura were found in 
the livor, and the spinal maiTOw healtby, the moduUa of 
the other waa rednced in size, hard, the grey and white 
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Bubstance not being distingnishable and very similar 
to the texture of fibrous tendón ; tbe colour, however, 
was of a reddisb-grey. No nerve-cells or nerve-fíbres 
conid be discemed under the microscope. The mem- 
branes were healtliy. 

Three cases of tumours of the cord are related, one by 
McDowelI; the g^owth was of considerable hardness, 
the size of a pea, and there was softening of the neigh- 
bonring substance. No other organ, however, being 
affected with syphilis, the case does not seem bejond 
doubt. That of Wilks is more reliable, as a cicatrix 
was fonnd in the liver. Another case is mentioned by 
Wagner ("Archiv der Heilkunde,'' 1863), where a tumour 
with a yellow nuclens had its seat in the medalla ob- 
longata, and a similar one in the cerebellam. Zambaco 
had a case of convulsions of the máseles of the chest and 
abdomen, where he supposed the existence of a tumour 
at the height of the fírst vertebra of the neck, the 
patient suffering from ozaena syphilitica, and pain at the 
mentioned vértebra. 

Syphilitic caries of the surrounding bones is more 
frequent, and causes various symptoms, depending upon 
its seat. Local pain is usually present, increased at 
night ; sometimes the feeling of a tight band round the 
chest or abdomen. Hypereesthesia, aneesthesia, hyper- 
cinesis, and acinesis are caused in various parts of the 
body and limbs, sometimes of an indistinct and passing 
nature. 

The lower limbs become paralyzed where the disease is 
not arrested; the arms were also affected (Zambaco). 
The progress of the disease is often arrested for a time, 
the symptoms are more favourable, — there seems to be 
a hope of improvement ; but afterwards the añection takes 
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a bad tum, and changea are freqnenfc : the disease may 
extend o ver a considerable period. 

The diagnosis ia difficult, unless the symptams of 
Bjphilis are very evidenb. Locomotor ataxy is most 
likely to be confounded with. the affection, whenever 
paraplegia exista to a greater extent. I do not find it 
stated by authors who had ench cásea, whether patients 
when closing the eyea began to away backwarda and 
forwarda. The course both diaeasea follow ia different. 
In ataxy there are not the fluctuations and temporary 
improvementa as in the syphilitíc form. It ia however 
suggeated by Lanceraux that syphilis raay be a cause o^ 
amyloid degeneration of the subatance; and how this 
ahould be diagnosed from the átate fonnd in ataxy 
I know not. Coexiating ayphilitic tertiary or late 
secoudary symptoma, are certainly most raluabJe crite- 
ria for the diagnoaie. I believe that diaeaaea of the 
Bpinal marrowj asaociated with atructural lesiona (for in- 
atance, in paralysis of the insa.ne) are at preaent the 
subjects of investigation by careful obeervera. 



THE SPINAL NEEVES AFFECTED. 

They may each of them become affected singly, or in 
gronps, For frequency, the nervua ischiadicua takea the 
aame place among the apinal nérvea as the oculomo- 
toriua among thoae of the brain. 

The first of the nérvea of the neck, the snboccipitaÜa, 
waa affected in a case of Zambaco. A man had violent 
lancing pains at both sides of the anuch, especially at 
night, and quite superficial ; the región of the occipnt 
waa very painful to tonch ; Éhere was a Byphi- 
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Güóc imiiexcle o£ the tongae. Yvun;u bud a ^sitüilai* 



I haí sk man (Hemmington, a«c. to^ uaJcr trouciiicuc 
a¿ tie Dispenaaiy, who had terciary svtiipcouis, L'>i{»ocially 
tcs^hiasb tJie tibia, and was very caohoccic. tío liad paiu 
at aymmetiical places of the occiput, iuci\.ui::>iug cu 
socL a degree a¿ níght tha¿ ho sudcrt'd fi^ui sIoopIoi>s» 
BfiSB. Tliev had troabled hitu for tivo mouclis, buc luít 
knzL wick tte otiier aymptoms, improvíug uuJcr tlxo 
oanal creacmenü by iodide oí poCa2>siutu. 

Tie cataneooa nérvea of the shouldor, ac* also the 
IracIiiaL plexna, were aíFected in a caso ofSchilczcubcrgor ; 
st tLe same time^ convuLsions ot* cho :steruook>Ldo-uiad- 
toidena^ and rarer of the flexores brachii, weiv uoticod. 
Tvaren had alao caaea of hvpenjeschesia oí the biuchial 
nérvea. Intercostal neuraliria, caused bv ^jvphilis, was 
obaerved by- Ebrard, Tvaren, and some pi^evious 
writers. 

Syphilitic aciatica waa treated by Bruneau, Yvai*en, 
Vandefceere, Le Groa, Lanceraux, and others^, aud cured 
by iodide of potaasium. Zambaco relates the case of 
a patient, 35, who died afterwards. He had perios- 
toaia of the breaat-bone and os pabis, and there was an 
nlcerating gnmmoaa tnmour at the side of the chest. 
The hyperaeatheaia of the nervus ischiadicus was caused 
by a amall gnmmatnm, nearly the size of a hazel-uut, 
foond at the poat-mortem imbedded in the left buttock, 
and preaaing on the nerve. 

Vandekeere reía tea a case of hyperaesthesia ilio-scrotalis. 
Partial paralysis, eapecially of the lower Hmbs, has most 
likely to be referred to syphilis. Cases of this kind, 
where no poat-mortem waa made, bat the beneficial 
infloence of iodide of potaasiam was remarkable, are 
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vulsions) of the left arm, wticlí have not troubled him 
lately. At present he often has headache at njglit, some- 
times giddiness; starta in hia sleep, and feela a numb- 
ness in bis right arm. The face is not mnch disfigured 
— a iittle drawn to the side; the right cheek may be 
blown a Iittle ; the muscles of the eje are free. The 
Bpine is painful when touched, from the aeventh thoracic 
procesa downwards for ñve vertebra. The left tooail 13 
pnckerect, has a small whitiah spot, and behínd it a 
yellow line Í3 noticed in a fold of the mucoua membrane. 
Patient emphatically denies syphilitic infectiouj he has 
DO teeth ; his fingers are bulby, especially those of the 
right hand ; this the patient ascribes to hia work. Tho 
spleea waa not enlarged. 

There ivas no doubt, from the combination and variety 
of the syinptoms, the course of the disease, and the 
throat affcction, that the patient bad syphilitic corebro- 
spinal meningitis, thongh it waa a mystery how be waa 
infected. The great succeas of iodide of potassium con- 
firmed tbe diagnosis, fbongb in thia case the patient 
came into treatment at a time wlien the ayniptoma 
began to abate, aa is frequent with ayphiüa, However, 
tbe numbnesa of the arm waa gone, and the face all 
right four wceks later. The patient ia atill under obser- 
vation. 



DISBASES OF THE OHQANS OP EESPIBATION 
AND CIBCULATIOH. 

DISEASE OF THE LAEYNX AND TRACKEA. 

There is a superficial and a deep-aeated affection. The 
forraer, wbich ia often nothing but congestión or erytbema, 
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frequently accompaniea tlie secondary syinptoms, espe- 
cíally tlie early ones ; it Í3 often caused hy careless espo- 
sure to the influence of inclement weather. The aecond 
form belonga generally to the períod of the tortiary or 
graver symptoma. It waa known to the physiciaES of the 
past century, and a caroful descriptiou of the anatomícal 
exhihition is given by Rokitanaki (" Lehrbueh," 3i'd ed., 
Bd. 3), Ha saya, that there are ulcera resembhng chan- 
cres, and having their aeat in the upper part of the 
larynx. The developrnent of idcera ia explained in differ- 
ent ways. It ia believed that occaaionally the firat forra 
of the diseaae geta much worse by neglect, and paaaea 
from congestión to inflammation and ulcet'ation. The 
presence of ulceration may be inferred from ulcera 
existing in the throat, It is also atated that persona 
who have a very weak conatitution are more frequently 
attacked by ulcerating ayphilitic laryngitia, or, aa it was 
alao callad formerly, ayphihtic phthisia of the larynx. A 
more recent opinión, first ably expressed, I bebeve, by 
Gerhardt and Roth, is, that ulcera frequently origínate 
in the softening of gummata. The existence of the 
latter waa not known before the laryngoscope waa more 
commonly naed for exploring the larynx. But now 
we have only to open any work on the laiyngoacope to 
find gummata described. (See, for inatance, Türck, 
Atlas, platea xx.— xxiv.) Türck ia opposed to this view, 
aa he had two cases of gummata where no auppuration 
supervened. In one (Case 129}, he obser\-ed an abaorp- 
tion by the use of iodide of potassium. It ia, however, 
very plausible that gummata of the larynx should un- 
dergo the same changea in the larynx aa elsewhure ; aud 
though ulceration ia generally cauaed without them, they 
occaaionaUy give rise to it by becoming softened. 
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The extent of the alceration is often fearful, as maj ha 
conclnded from tlie platea of tlie above-mentioned works. 
Considerable losa of substance is causedj and portions of 
the larynx become necrotic, Sometimea the epiglottis ia 
deatroyed ; at others, the vocal chorda or the cartüaginea 
arythenoideíe. The epiglottis often gets cederaatous. It 
has been foand so in adulta and newborn children 
(Sestier). The ulcera heal by cicatriz ation. The cica- 
trices often occur crosswise, generally of a callous hard> 
neas, and may cauae stenosis of the laryus, as in a case 
of Virchow {1. c. Case 11), or dyaphagia, by constrictioü 
of the ossophagua. 

Sym-phms. — The patienta have au uneasy sensation in 
the throat, as of a foreign body, and are often compelled 
to congh. Sometimea pain exista in swallowing, as the 
parts are imtated by the conatriction of the oasophagua. 
There ia hoarseneea often to a high degree. When the 
epiglottis is Bwollen, the breathing becomea interfered 
with. Tlie laryngoscope is a capital meana for tnaking 
sure of the existing changea. The expectoration consista 
of mucas, and aometimes a little blood and elastic tissae, 
and bits of cartilage may be coughed up when necroais 
has aet in. Aphonia or aphaaia is sometimos prodaced. 
Such a case Türck relates on p. 379 of his work. 
" Maria D., 24, had a syphilitic healing ulcer of the left 
tonsil, swelled lymphatic glands, and leucorrhcea ; Bhe 
was hoarse previonaly, and also had a cough. For two 
months ahe suSered from aphonia. Examíned witli 
laryngoscope. The vocal chorda appeared as if canterízed 
and wrinkled. When patient tried to vocalize, the chorda 
did not move properly, but remained separated one-tenÜi 
of an inch. She was, however, cared in a fortniglit," 

The state of cachesja is alwaya considerable. Often 
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the patients retftiD bu oltemtioii of Ibn voÍüo ador tho 
ulcera ore healod. 

Diíiijnoxis. — PhthiEÍs laryngca oauBes siiiiiliiv syiiip- 
totna ; but usuctlly tho lungs are offected ; thia cati bo 
fouüd by percuBsioü aud auscuUatiou. Alao fovor is 
prasent at au oarly atngo, which is excpodingly rara in 
Bypbiüs. There are, moreover, tbe tnntutiaal swcatH and 
diarrhoea when tlie disease is adTHticod. Tho co-ox¡st> 
ence of other sypliíHtio Bymptonia, iiiid tbu rüHiilb of 
the laryngoaoopio expenincnt dooidü tho qiRvitiun. 
Demarquay buliovea that iu ulcoratiiig aypbilía tho 
larynx gota immobüo, so that it doos uot move duriiig 
speech or deglutition, and Umt it nltüguthov atmida 
lower. He often found that the putients iiiadu a liitiHÍng> 
noiae with breathing. 

The prognoeia ia vory unfiivourablo iu oxtrome caaei, 
as deuth huM hiippeuiíd by deatructioiiorparUorthoorgiia, 
and ateuoaia ia frequoiit. Where the diaoasii ia luaa iid> 
vanced, it ia amoimble to truatment aa other ayphiütio 1 
afTeotiona. Tho treatmout ¡a a general und a local one. 
The lattep ia ut proaent mth judies. Numoroua aro the ] 
atomixed fluida wliicb are proposod fur inhalation oF 
insufflatiou. Solution of tunnin, tincture of opiuiUf 
acetato of lead, hydrooblorato of ninmonia, and uitrata 1 
of ailver, aro recommoudod. Itigeuioua iiiatruiiientH for 1 
local applicationa and excisión of tumoui-a wero invuntod, T 
os Boen in Türck's or Gibba's work. 

Tbe tracliea inay also Lecome the aeat of ayphili|<] 
Bnt it ia atrnnge that tho inflammation and uWrutioo 1 
do not dflucond in a regular maniier. Thu iippor parb 1 
of the tmchou ík gonemlly free ; tho ulcurs aro found j 
in the lower one, tho larynx being alao ulueratod I 
(TUrck}. The afTectioa of the traohca ík, huwovor, rare, 
o 2 
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and the cases known at present may be numbered. The 
ulcers have the same character as those of the larynx 
(Türck). 

One of the most characteristic symptoms is siffling 
with the breathing {véritable comage, Lanceraux) ; but 
the voice is not altered ; pain and sensation of a foreign 
body in the windpipe, and later, attacks of suffocation 
without pulmonary signs. The prognosis is unfavour- 
able, and death not rare. When the patients recover, 
there still is danger from cicatrization causing stenosis 
of the windpipe. 

A case of compression by a large syphilitic growth 
ending fatally, and another of stenosis (Case 12) of the 
, trachea, were recently described by Moxon. 



AFFECTION OF THE GLÁNDULA THYREOIDEA. 

The gland has never been found in such a manner 
hypertrophied as to compress the larynx ; but it is some- 
timos degenerated in syphilitic patients. The tissue gets 
hard, and coloured yellow here and there, and the size of 
the gland is increased. 



THE THYMÜS GLAND 

has been found afiected in hereditary syphilis. Atten- 
tion was first directed to abscesses of this organ by 
Dubois ('^Gaz. Méd./' 1850). He detected them in a 
number of infants whose parents were afiected with 
syphilis. Other observers (Hecker, Weber, Braun, Spáth, 
Desruelles) confirmed his statement. 
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SYPHILIS OF THE LUNGS. 

Several writera who Iived afc tJie end of the last century 
believed in an aSection of tke lunga cauaed by syphilia, 
which they called syphilitic plitliiaia where they aupposed 
ulceration led to destructioa of the organ, Swediaur 
wrote abouÉ it in 1801 j Saucerotte and Schroeder van 
der Xolk a little later. Bat at preaent we ara so far 
advanced tbat we know sypbilis to cause very variable 
morbid changea. 

The bronchi have been fonnd affected, not only the 
larger but alao tbe amaller oneSj and the tisaue in a 
diffiíse and a circuinscript form. In the latter case partial 
induratioa and hard aubstances were fonnd, or tumoiirs 
which bad tbe cbaracter of gummata. Abscess and 
gangrene are alao referred to aypbiUs, and the pleurte 
aity fi'Om boconiing affected. 



BRONCHITIS SYPHELITICA. 

Tbough tbe term bronchitís ia adopted, the disease ia 
generally not of an infiammatory character. Acnte syphi- 
litic bronchi tis, as deacribedby Stokea, must be veryrare. 
The slightest form of the affection is a átate of congoation 
and erytbema of the mucous membrane. It is likely to 
be produced by an occaaional cold at an early period of 
tbe eonatitutional symptoma, and more frequently in 
cbildren with hereditary diaeaae than in adults. To 
diagnoae this from a comrnon cold or slight brouchitia, 
we have to rely on co-exiating aynaptoma of ayphilis. It 
seems aleo that aubstemal pain is more troubiesome. 
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especia.lly at nigtt, and expectoration very sHght. In 
children considerable dyspncea existSj withont heat of 
if tlie affectioii is aUowed to extendj a siffliug 

me occura with tte breathing. 

I bad such a case for severa! months utider observa- 
tion. Henry Jones, a child níne months oíd, tad con- 
tracted sypliilia from being sucbled by a stranger, who 
carne over on a visít from France, and to whom tbe 
mother confided the ehild but twice. He waa bronght 
to me aufferiiig, as the mother tbooght, from a cold. The 
noise, however, ivhich be mada in breathing attracted at 
once my attention, and on closer examination I foand a, 
few spots of syphilitic roseóla. I was informed that 
both parents were healthy, and Boon detected the sonrce 
of the dísease in a chancre which occupied the seat 
of the frenulura linguee, which was deatroyed, There 
was a smal! ulcer at tbe right tonail. 

I oxamíned tba chest carefully at the second viait, 
and could not detect an abnormal sound of percussion, 
but there were rhoncbi in the rigbt middle )obe, and tha 
respiratory murmur feeble at thia place. The child waa 
orderod hydrargyr. c. creta, gr. í, three timea a day, with 
a little carbonate of magnesia. 

Two weeka later tbe symptoma still oxisted, the coogh 
was even more troublesome, and the mother assured me 
that it was whoop'mg, and she repeated tbe aaaertion 
later. She waa also able now to remove slirae wbicb the 
little patíent conghed up. The cbild did not look very 
Cflcbectic or exhauated, but the conrse of the diaeaae waa 
certainly different from common bronchitis. 

Six weeks after the ebild waa firet presented, and after 
taking expectorants and tonics, the little patient seemed 

.lave got rid of the cough and dyspncea. Tbe spots 
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were scarcely visible, and disappeared completely a little 
later. 

Most likely the disDase would have taken a more 
serious turn if specific remedies had not been interpoBed. 

At a later atage, tba diaease, if not relieved, leada to 
ulceration of the mucoua membrane. The ulcera may 
have their seat in tlie larger bronchi, or iu the smaller 
onea, The former ia rare, but the iatter even rarer. 
Schroeder van der Kolk is said to have had a casa of the 
former, and for an authority for the Iatter we have to go 
back to Sadowaky, of Fragüe. Lanceraiix has no doubt 
of Tilceration of the smaller bronchi being occasionally 
canaed by syphilis. The aymptoma are somewhat 
obscuro. A peculiar coustriction behind the sternum, 
especially at night ; a dry cough, which later becomea 
moist ; siffling with the breatting, and dyspocea withont 
fever, are mentioned, Pain behind the breast-bone, 
especially at night, I found aometimea in eyphilitio 
patienta ; but it disappeared before more 8eriou9 symp- 
toras set in. Spittiug of blood is also mentioned as a 
symptom (Lancoraux), and where it exista, it makea the 
diagnosis more uncertain. 

I had auch a case for a long time under ohservation. 
at the Dispenaary. The patient (32) had oarana 
syphilitica and saddle-nose. She had bcen infectad 
five years before, and four yeara previously had 
hEBmoptoé and occasional symptoma of constitutional 
aypliilis. Cicatrices wero in the throat. Sie complained 
of constriction of the chest, especially at night, and thia 
was a constant aymptom. She expectorated but little. 
A careful examiuation of the lunga bad no particular 
reault. Everything waa norm¿, only slight r&lea wero 
in the middle lobea. Th.e patient was thiu and palé, but 
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not emaciated. Ste haá a palé cacliectic look, nnlike 
thafc of persona affected with tnbercnlons disease. The 
iodide of potassium seemed of very littlo effecÉ for five 
weeks ; bufc at last elie bogan to feel easier, wbether by 
taking tilia remedj or not I cannot decido. Though I 
had doobts in the beginning about the natoro of the 
diaease, espccially on account of tho blood-spiting some 
yeara previously, I became more and more satisfied that 
it was a Byphilitic affection of the larger broncti ; possibly 
combined with partial stenosia from a former attack. 
The capacity of the lunga teated by the spirometer waa 
not diminished. 

SronchorrIiOÉasyp'hUitica, — Phthisis pituitosa syphilitica 
13 mentioned in handbooka of medicine ; for instance 
Cannstadt (3rd edition, 1843, Bd. iü. p. 194); and it ia 
Btated that the expectoration ia exceasive and often fonl- 
smeUing. It may possibly be caused by ulceration of 
the bronchi, but ia certainly not cfñen found in practica. 

Stenosis of the BroncM. — Ulceration of the bronchi, 
or amall softening gnmmata of the same, may lead 
to cicatrization and stenosis with dilatation aboye. 
Cicatrices bave been found at tho post-mortem, and 
though their diagnosis ia rather difficult and perhapa 
Bcarcely possible dnríng life, it must be taken into 
consideration, aa the knowledge of thia possible stato 
must prevent us from tormeuting the patienta with 
remedies. 

Whero patienta anffering from conatitutional syphílís 
complain of chest aymptoma, not esplainable by the 
usual affectiona, and resisting the usual remedies, where 
these symptoma are permanent and little influenced by 
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chaiige of the weatlier, and where they are tíie 
Beqaelfe of preceding broncIiitiB, we may witli some 
reason diagnose stenosis or partial stenoaia of larger 
bronchi. 



CHEONIC SYPHIIITIC INTEESTITIAL PNEUMONÍA. 

Acate pneuiDonia is, so far as onr preaenfc knowledge 
goes, not caused by syphÜis, but a state resembling 
ctronic inflammation of the lung-tiasue ariaing from it. 
It is likely that an exadation and infiltration of a rigjd 
material into tbe lung-tissue takes place, leading to con- 
denaation and sabsequent alterationa. Reliable authors 
state it as characteristic of all interna! syphilitic lesions, 
that they take place in patches ; and this ia trae to some 
extent as regarda the limga. There ia, however, a diffuse 
affection. 

Thia ia obserred in chÜdren, and called wbite hepatiza- 
tion, from the light colonr nsually fonnd. Observations 
are recorded by Robín and Lorain, Hecker, Virchow, 
Howitz, Weber, Eanvier, and Porta!. All the descrip- 
tiona agree in stating the volume and weigbt of the 
langa increaaed. When the thorax is opened, the langa 
do not collapse, but are seen filling the cavTim thoracis 
and with depressiona from the riba on their surface, 
They aink in water, even wben small slicea are sub- 
merged, contain little air and a fluid not eaaily preaaed 
out. Tbey exhibifc a uniform white colonr on a section, 
with a tinge of red (fleah- colonr). 

Tbe reanlb of microacopical esamination ia varioualy 
described by difi'erent anthoritiea. Virchow {"Archiv," 
Bd. i. S. 146) found the Inng veaides filled with masaea of 
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epitlielium, which sometimes waa fatty. Lorain and Robín 
(Epithclionaa sjphiliticum, " Gaz. Medícale de Paria," 
1855, No. 12) found aímilar matter in tbe smalleat 
broncLi ; but Wagner could not brusli out anythiug 
Tinder the microscopQj and coneidered the whole aa an 
interalveolar hypertTOphy rich in celia ("Árchiv der 
Heilkunde," Band iv. p. 359). The children who were 
tbe Bubjects esamíned, with respect to this peculiar 
afft-cf.ion, bad mostly pemphigus. The Bymptoma wer© 
tbose of coiidcnsation, with difficult siEBing breathing, 

In adulta a díffaae form ía also observed; but tbere is 
no caso where it esiated to such an exteut aa in children, 
and ÍH of a soinewbat different cbaracter, the tiasue being 
of a brownish or darkish colour. Still it haa been fouiid 
occupying tbe greater part of a lobe, but more fre- 
qnently a small part only. In a case of Moxon (/. c, 3) 
a conaiderable part of an upper lobe showed bard bepati- 
zation. Beor fauud tbo tisBue of a teudinous hardneaa 
and brownish coloar. In one case the apex was affected 
to the extent of an apple, in another one-third of a 
lower lobe waa hard and indurated. Much fat and pig- 
ment were confcainod in the indurated interstitial tiasue. 
We muab auppose that the difference in the colour in 
adulta and children is explained by the abaence of pig- 
ment in tho latter, tbe colouring matter being depoaited 
in tbe lunga in the course of timo, and mosb likoly in- 
creasL-d to an abnormal extent by tbe átate of irritation 
of tho lunga. Minute portiona of auch lunga ahould be 
teated for amyloid reaction, 

Coesiating witb the induration, small tumoura (cbeeay 
nodulea) were found : tbe induration leada rarely to the 
formation of absceaaea. Thia is explained by the slight 
tendeacf of sucb prodacts to Boften, but rather to con- 
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tract and barden. A remarkable case is related hj 
Vidal (de Caasis). 

V , aged 45, needlewoman, waa admilted into the 

hospital (de la Clinique) the Ist April, 1853. Her re- 
spiration was short, anxious, and painful, following the 
costo- superior tjpe, the base of the langa immobíle, and 
made one think that an obstacle waa opposed to tho 
entrance of air. This waa confirmed by the percussion, 
which gave a duU sound, more conaiderable, however, at 
the left than the right, and increased loudoess at tbe 
upperpart: there waa bronchial respiration, pulse 65. 
No beat of the sltin, tongue roaed, face alightly con- 
gestod, no cephalalgia ; intellectual faciiltiea sound. She 
had spit a little blood two or three montha ago ; till then 
she had no cheat complaiut, — no expectora ti on, no 
cough, no fever night or daj, — no wasting, no tuber- 
culous inheritance. Walking and aacending the 
atairs had for some montha caused a great uneasinesa 
and palpitations to the patient. She had traces of 
ecthyma oa the body and of ayphilitic rupia, which in- 
dicated a very invetérate character of the syphilitic 
diaeaae. Thirteen yeara ago, whon' nuraingher baby, she 
consented to nurse a little girl who had ulcerated lipa 
and " plaquea muqueusea." 

Soon sores made their appearance at the nipple, and a 
physician who Baw her at the time gave a certifícate 
that she was infected by the child. She was then 
subjected to mercurial treatment. The diaeaae waa 
latent for two yeara ; it then broke out with great 
forcé, líucoos tuberclea and aorea appeared at the 
lega ¡ afterwarda rupia, the anextinguiahable traces of 
which remained;- — osteocopic pains, 

She died four days after admísBÍoDj the dyspnosa and 
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palpitationa increasing ; at laat ehe became asphyctic. She 
received iodide of potassium and antispasmodics. 

Poafc-mortem made tliirfcy-Bixlioura afterdeath. Notbing 
noticeable in the liearfc, abdomen, or brain ; the 
were tbe only cause of death. Tbe tracbea was ñlled 
with a spumoua fluid, the mucous membrane neither 
congested ñor ulcerated. Cutting into tKe bronchi at 
the posterior part, those of tlie lower lobea were found 
satTounded by an indurated mass of grey-bluisb {gris- 
hlpUíUre) colour, baving a certain analogy with tho green 
sea marmor:* thia colour was darker at tho left than the 
right. Thia mass had replaced tho bmg-tisaue, separating 
tho air-d¡vÍBÍona one from another : it was very resistent 
to pressure j one ahould say a perioatoais. The rest 
of the lung was soft to pressure, elastic, deepening under 
tho finger, and congested. There was no trace of 
tubercle, neither in the apex ñor in the baae, ñor in any 
other part of the body. Tho bronchial glands were black 
and indurated, without teüdency to suppuratioD. The 
pneumogastric nérvea were plunged into the indurated 
tisaoe, which made their dissection nearly impossible. 

This case ia addaced by Bome authors (Lanceraux) as 
a good specimen of sypbilitic lung-disease. But though 
I do not doubt the connection of the disease with ayphi- 
lia, thia connection ia not ao clearly preved aa in other 
more recent cases of Beer. It waa a case of chronio 
interstitial (fibrous) pneumonía ; the peraon had primary 
syphilia thirteen, and secondary symptoms eleven yeara 

"Le inartireTert de mer." As the colour has jnstbeendeacribedaa 

By, there could not he a great analogy with green sea. marmor. 

f, the green colour of the indurated tiasue would be very un- 

ler observera never found it, but mentiDn a, browniah or 

The greeo coloar is more often found in tuberculosis. 
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previoualy ¡ but at the time of the Inng affeotíon slie 
Bhowed tmly marlts of the venereona diseaae. Cachexia 
eyphilitíca waa also presentj bub no other organ waa 
found affecbed at tlie post-morteni, as waa observed in 



GUMMATA OF THE LUNGS. 

Since Hicord ("Clinique," pl. 28), cases of tliese tumoura 
have been recorded by Buddj Dumoulirij Wilka, Spencer 
Wells, Lebert {"Traite d'Ajiatomie patliol.,"i.pl.sc¡i. figs. 
3, 4) Forster ("Würzburger medie. Zeftschr.," Bd. iv. 
p, 4), Lanceraux, Hutcliinson and Jackaon, Wagner and 
Beer ("Kaaeknoten," í.c, p, 106), They had their aeata 
in different parta of tbo respiratory organa, witbout 
preferring any particular one, Their siae variod froni a 
lentii to a large walnut, and the colour waa greyiah, 
yellowiahj or sulphur-yellow. They were generally hard, 
homogeneoua (Beer), sometimea bríttle, at othera cheeay 
or milky, and smronnded by an elastic capsule. The 
tissue in their neighboorhood was often indurated. 

Cicatrices in the lungs are often causod by syphihs, 
aa Virchow and Lanceraux have no doubt, and are diffi- 
cult to diaguose froni tuberculous onea. They contain 
sometimea a dry brittle maas, the reaiduum of a gumma- 
tum which Ima been partially absorbed. They send 
tendinoua raya into the lung-tiaaue, which havo aome 
likeneaa to the fibroua banda obaerved in coal-miners' 
and grinders' lungs. 

The contenta of the gummata generally appear as a dry 
masa without blood-vesaela. They aro aurronnded by a 
dense fibroua capsule, and generally of a roundiah form. 
The gummata contain more fibrea of connective tiasue 
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ffttaf # uf ili^ ^<^^y ^* ^^ íncreased^ the orine not 
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ooloured ; the pal^íent looks palé, and nob fererisb. 
Wliea abscesaes fono, astbenic fever may set in. 

Sweats. — Older observers (Aatruc) state that syphi- 
litic phtMaia is accompanied by them j but then they are 
not of a matutinal cbaracter, aa in tuberculous disease, 
and they are nothÍDg but signa of extreme weakaeas, 
appearing at uncertain times. 



^. 



DIAGNOSIS OF THE GXnVIMATA. 



Tuberculoua disease and cáncer have to be exduded. 
Aa for the latter, it ia very rare ; it doea not exist witbout 
attacking tbo neigbbouring glands or otber organa 
and doea not occur before a certain age ; causiog laucing 
paina, and makes mucb faster progresa than Byphilís, 
which often halta and gets better for a time. It canees 
more perceptible dulcess of aound, and moro alterationa 
of tbe respií-atory murmura tkan gummata. The 
dyspncea and tbe aapect of the patieat are more cbarac- 
ter istic. 

But it must be coafesaed tbat there are cases wbere 
a most minute examinatiou and weigbing of all tbe 
circumstancea doea not enable tbe most experienced 
obaerver to come to a decided opinión. 

Tuberculous disease may occur in syphilitio patienta, 
and vice versa, whicb ia explained by tbe frequeney of 
tbe diseaae ; and tben tbe symptoma of botb are prcaent. 

Prognosis. — Gummata of tbe lunga are only found in 
advanced cases of syphilia, and tberefore give an un- 
favourabls prognosis. Tbat STen vomicse caused by 
tbem may beal, ia bowever certain from tbe cicatrioí 
found in tbe longs. 
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Treatment. — The caaes are 8o rare that we liavo not 
mnch experíence about tlie remedies for tina aíEectií 
But it Í8 ükely that we have not to relj only ou specific 
enea, but alao ou tomes. 



ABSCESSES AND GANORENE. 

Aa already mentionodj interstitial pneumonía, as welt 
aa gunmiata, may lead to softening and excavation of 
the lung-tisBue, 8Íng5y or eombined. In several cases 
related by Lanceraus, abaceasea were formed, and in 
three by Moxon, gangrene. 

The following caae ia related by Laneeraus : — 

Syphilitic antecedentia. of the father likely. — Develop- 
ment of the generative organs arrested; peculiar formaiion, 
of teeth and nose, Dolores osteocopi, alopecia, iiore throat, 
deafness, absence of menatruation, blood-spitting, signa of 
lung excavations. — Autopsy. Cavenis in the right htng, 
witk pneumonia in the n^hbourhaod; cicatrices of the 
liver. 

R , Louiaej 41, washerwoman, relates that the father 

bad a bad disease, which she thinka waa syphilia ; he 
was ilt shortly before abe waa bom, and abe haa no 
doabt that be was tbe cause of aU. the aufferings abe bad 
experienced from an early age, Her motber died of 
cholera, after auffering from pains in her bmbs and jointa, 
and swellinga of the latter for a year previously. Of 
twelve children, tbree only are alive; all the others died 
before they were three or four yeara oíd, bat of wbat 
diseasea abe coald not átate. She bad diseased eyea 
when eight or nine yeara oíd, and became nearly blind. 
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throat affectíon, and became nearly 
aphonic. When fourteen years oíd she became deaf, bufc 
got better ; afterwarda had a relapsej and was tben 
permanently deaf. The menstmation did nob appear, 
When 22 yeara oíd she bad violent headacheSj and lost 
her hair. Up to thirty she enjoyed passable health, 
BnfEering bowever from indigestión, giddineas, bnt no 
losa of consciousness, or convulsiona. In April, 1859, 
she had pleurisy, bnt soon was able to work again. 
In Jnne she waa obliged to enter the hospital. She 
had pain in the back, and a few days lator híBinoptysis. 
This retnrned at the end of the year, and in the 
beginning of 18G0. In June, 1860, she had hasmor- 
rhage from the lungs, toaing nearly two pinta in 
twenty-fonr honra. In October of the same year she 
waa received into the hospital of La Pitié, where sha 
■was examined by M. Lacceraux. 

She was a short woman, little developed, The breaata 
were like those of a child ; the vagina scarcely permitted 
the introdnction of the small finger ; the hymea hardty 
esisted, bnt there was no trace of violation, Voice hoarse 
and nasal, teeth small, bicuspidated, nose flat near the 
root, bead nearly bald, a few and sparse hairs, palé with- 
out being tbin. She had recently spit blood, and com- 
plained of pain in the right shoulder and arm, and 
uneasiness of tho stomach. She was so deaf that the 
qnestions had to be put in writing. Nothing could be 
detected by examining the ears. 

The chest waa examined at a place above and the 
inner side of the nipple; the percussion aound was 
obscuro or dull to the extent of several centimetrea ; at 
this place the respiration was jerking; a little lower 
down it had a hoUow timbre, sometimes moist, and coD' 
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I «onant rhonclii. At tbe back tte same aigns, a lifctJe 

I lower. Coagh frequenb, wliooping, with abundant expec- 
toration, and oftea blood. The heart was souud, the 
kidneys, apleen, and liver did not seem affected. The 
intellect of the patient was sound, but the sense of 
smelling lost almoat entirely. This had been ao for the 
last ten years. Digestión disturbed ; fover sometimes, 
especially at night. In January she was discharged, 
little change being effected during her Btay in the 
hospital. Re-admitted in March ; she waa thinner ; the 
congh was always present and usuallj saoguinoleiit. 
Conaonant respiration in front and bchind to a consider- 
able extent ; also dulnesa of percussion, and large 
bubbling rftlea. The left lung was not abnormal, The 
liver reached over the costal margin ; the heart waa 
aound. The fever, modérate at firat, increased in in- 
tensity; the appetite sometimes nearly absent; there was 
diarrhcea ; and the wasting continued. The patient got 
more and more eshauated, fell inte mara^mua, and died 
the 20th March, 1861. 

Post-mortem. — There was alight cedema of the lega. 
The brain did not offer anything worth notice. The left 
lung waa intact, or only tedematous ; the right showed 
an ulceration, which occupied three lobes. The inferior 
and superior onea, however, were not occupied to their 
whole extent ; the apex was atill a little crepitant, bnt the 

I lower part indarated ; several excavations were found here. 

\ Similar onea were found in the middle and npper part 

f the lower lobe, aeparated by scpta, which were often 

incomplete, or Sbroua banda more or leas extended; the 

feat might contain a pigeon's egg. They had perfectly 

loth and poliahed walla, were situated in a grey tisaue, 

1 waa firm and resistaut to pressure, and did not 




VIBCEHAI. AND HEEEDITARY aTPHILlB. 51 

brealt or retaín ímpresaions, Nowhere was tabercle fonnd, 
ñor were the cavíties of tlie nature of tuberculone ones, 

The lÍ7er was enlarged, had the colour of a niitmeg 
livDr, and ther9 were extensive cicatricee, and the cells 
sbowed fatty degeneration. The apleen and thyreoid 
gland were a little bypertrophied, the kidneya sonnd, the 
ovaries and uterua as little developed as in a child ten 
yeara oíd, corresponding to the remarkable small size of 
the vulva and vagina. 

That this patient had the ayphilitíc taint must be 
Bupposed from the history of the eaae, the early death 
of her brothers and siaterSj the arreeted developmont of 
the female organa, and the character of the leaiona foand 
after death. 

Syphilia admitted, it ia rational to conaidor tha 
lung diaease, aa alao the liver diaeasej directly cansed 
by it. 

Another case ia related by Lanceraus, where abaceaaea 
and cheesy nodnlea were found after death in a man (42) 
wbo had ayphilisj periostoaia tibias, a wasted teatiole, 
and brain Bymptoma, the cause of which latter waa 
detected in a slight alteration of the subatance of ths 
brain. 

Pleuritis. — Circamscribed pleuriay ia preved to have 
been present daring life by the adherences fonnd in the 
bodies of thoae who had syphilitic abscesses, There ia 
no inatance in literature of extended pleuriay leading to 
death by effusion of fluid. 

DIAGNOSIS OF SYPHILITIO AFPECTONS OF THE LUNGS. 

The diagnosis of bronchitiaj brouchorrhcea, bronchial 
ulceration, or bronchoatenoaia, from pneumoniaj gummata, 
E 2 



: ;. V1>-'I:L^VL ANI» nEEEDITARY gTPHTT.TS. 

.. í. .. ■.-^. ^. :> iKi^t'J OH tlie abscence of the sicns of 
• ü. .■■i;-L.-. '!. "ÍTbf iuiJET-tissue, aiid also on the differem 
!•.-;.- *■ ;ii. f ¡lir'iEut'iric exjieriment. The diagnosis 



-.'■ . ■ ?■ :.. 'Mi-.'r.iiiHiiu í'y *u. ¿rummata is difficalt, bnt the 
• ; . !.»-- "í" }»'.'V'.'ii>siuL i.< mure marked and extended in 
T!i». i'-viü'.!-. ii> a'i>-.' ibf broiiL-hial respiration. Abscesses 
:.!■■ !■ ■■■ V'" '''''-■ '**}' tbe jíuriform, someLimes sang-ninoleüt, 
,.% ¡,. Í-. .i;." ;..i . ;,iíd iTiiiifri'enf by the pntrid smeH: elasiic 

' •-■! - rv .'. ^1- f" iKiid Íl b'.»lL. 

'IM •;. .'-:. .-.- fr.iiii Tub'Tt'ulcms disease is based onthe 
}i!-!''-\ '.!" I '.I fii-í-, tL..' j n-ofereiice with whicb the latter 
?•,;*':.' i V ji:vu': ■■- :h<.- üjíÍl'l's^ of the lung-s, inberited dis- 
;•-• • "íj^ ilit -íl'.iw C'.turse of syjihilitic disease^ the dif- 
j.Tf! ' I- 'if i)i» ;i-|» -fí C'f the jiatient, the rarity of fever in 
>v¡ií.;. -. 'rii« •■■ '1 liri«.> of The «rums in phthisis, and the 
i"'yirn '^!" t'i"; :i;;i'* ainJ íiiitrcTs (syj)hilitic dactylitis) may 
jfi .>-'.!!, I 'íi-í- f.-'.iitribuTe to decide the qnestion. 

'J'Ijc; y// «1^1, '/..#'..■ is jjoi íavüurable, excepting the sKght 
n\]\ fr'\'jji>i íÁ lijí; niu'.ou.s membranes. Many cases of 
íiin: *A' i'.<j-(:íi\UA syphiliiie phthisis are recorded, but 
liíí-van. ij'A all n.-lialjle. The frequently-found cicatrices 
aii u\>t) u j^ro'jf that the syphilitic affections do not 
¡ii'.\;i^'>: Ji:m1 lo a fatal tennination. But, on the other 
\iu\n\, ijjí; yyj>hilitic di soase of the lungs is rare without 
'/i.ljcr ojy.'JiJK Ixíiíjg siiiiultaneously affected, and there- 
f'iic iJiír roii>1.iliil¡on Ihoroii'jhly shaken. 

7'/*'////// ///. — Whíjre a clear diagnosis may be arrived 
al, a ísjx'cilic Uir.dmiiiit may be found successñil; at the 
fc-íiiiic tiiiM; I.Ih; ;r(;ij(;ral indicatious of the case mast lead 
oiir jii«l¿.Mii(:iil iii i\ni choleo of remedies. 
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APFECTIONS OF THE HEART. 



As early as 1842 Eicord gavB a eoloured drawingofJ 
a heart affectetl by Byphilia ("Clinique Iconog.," pl. xxx.); 1 
and BÍnce tten & few other authora have piiblished 1 
deacriptions; aa Lebert ( Atlas), Lhonneuf (1856),Virchow I 
(1869), Haldane (1862), Wüka (1863), and LancerauzJ 
(1866). Haldane's case, however, is doubtfol; tberewerej 
no other organs affeeted with syphilis, and the subjtict oíM 
tlie post-mortem, a womaii of the town, of whose pre- 
vious history very littlo was known, was a dmnkard. 

Wilks, Virchow, Wagnei-, and Lanceraux admit an I 
affectíon of tlie perícardium, It occurs in the diffusal 
form, or as gummata, frequently aasociated with myo- 
carditis. The latter was foiind as diffuse interatitial 
afiection, or in the form of gummous deposita. Inter- 
Btitial myoearditis more frequcntly attacka the walla and 
nmscles of the left of the heart than of tho right. The ¡ 
endocardium uaually ahows a blnish-whíte colour, : 
often thickened, but in an unequal manuer; thoj 
original tissue of the musclea disappeara and gebS'l 
replaced by a dense fibrous whitish aubstance, Ínter- ¡ 
■ spersed with y ello w spots. ESusion of serum into the. | 
perícardium seems rarcr than in other heart diseases. 

Eight cásea of gummata of the heart are recorded i] 
medical literature. The ¡ittle tumoura are liable to I 
soften, and may produce ulceration of the heart and^ 
emboliam (Oppolzer). 

The symptoms are thoae of pain, irregular action of " 
the heart, and impedod circulation, palpitations, dyspnffia, 
irregular beating, increased dulnesB, bine lipa; and 
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Botnetimes a slight Bystolic murmur was noticed: 
tlie anklea do nob often swell. The diagnosis from 
rhentnatic affection is not alwaja eaay. In syphilitic 
disease other organs are aleo aEfectcd; the munnür ia 
constant in rhecmatism, and oadema more extensivo, áb 
for the prognosis, it is more favourable in syphilis than 
in rheumatism. Specific remedies may cure the affection 
in the commencement, but of course, where the diseí«0 
is inTeterato, it Icads to a fatal end. 



ft 



AFFECTIONS OF BLOOD-VESSELS. 
arge vessels have been found diseased and 



The lar} 

igenerated in differeiit waya. The arteries may become 
compreaaed and completely obliterated by gummata. 
Snch cases are mentioned by Dittrich, Gildemeester and 
Hoyak, Vircliow and Meyer, the vessel being the carotis 
interna. Bands of plástic tissue compressing tho artery 
were found by Bristowe. The walls of arteries were 
found degenerated by Lanceraux (í, c, p. 401), Leared 
{" Transact. Path. Soc," 1867), Beer (í. c, p. 92). Eithér 
one or all the membranes are diseased, Beer fonnd 
small yellow deposita in the inner membrane of the 
aorta, beginning near ita insertion, up to tíie 
arcas. Virchow had a similar case. Johnston {" Dablin- 
Quarterly Journal") relates a case of rupture of the 
aorta in conaequence of depoaits between the coats of 
the artery, the subject being ayphilitic. Two cases of 
(of the subclavia) aro referrcd by Lancisi 
the influence of syphilis. There waa auppuration 
the neighbourhood, leading to the corrosión of the 
; but aa hoth cases were cured, they are not 
ad doubt. Wilks also had an aneurisma which 
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he believed of sypLilitic origin. "Weber found a gum- 
matum tlie aize of a "bean in the arteria pulmonalis, 
leading to apoplexia pulmonalis. AfTectiona of tbe 
veioa are very rare, Moxon describes tbe aubclavian 
vein narrowed by compression from a ajphilitic tamour 
(í. c. Case 11). 

DISBASES OP THE ORGANS OP DiaESTIOET 
AND ASSIMILATIOM". 

SYPHILIS OP THE LIVEB. 

Tbere is no organ of tbe body wbich ia so freqnently 
attacked by Byphilia aa the liver. Tlie physicians of paat 
centuries suspected tbat such waa the caae, but it is only 
recently tbat it has clearly been preved by facta, The 
sypbilitic natnre of certaia circuiDacribed tumours was firsb 
proclaimed by Dittrich of Pragiie ia 1849, who publiahed 
bis viewa in the " Prager Vierteljahrschrifb." A few 
years previously, Ricord had given a coloiired drawing 
of aitnilar tumours in his " CHnique Iconographique " 
(PI. XXX.j tubercnle dn foie), Gubler, in Prance, waa 
tbe first who gare detailed deacriptiona of a diffuae 
formof liver diseaseinnew-bornchildreE ("GozetteMédi- 
cttle/' 1852) ¡ bnt Eayer had already stated his opinión 
of amyloid affectiona occmring, in his treatiae on the 
kidneya ("Maladiea des ReinSj" 1840). 

In this country. Graves and Budd ("Díaeaaea of the 
Liver," 1857, p. 332) referred amyloid diaease of the 
liver to ayphihs ; somewbat later, Virchow esplaíned the 
nature of the amyloid affection by first nsing the iodine 
test. Frericha contribnted to the pathology of syphilitio 
liver diseaaa in 1858 ("Klinik der Leberkranklieiten ") ; 
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especiallj remarkable were his cases of lobulated disease. 
Leudet (" Moniteur des Sciences/' 1860) published his 
views on active inflammation caused by syphilis; and 
afterwards to the present date cases described by diflferent 
authors have increased in number. Still, there are many 
unbelievers. 



ANATOMY. 

Syphilitic Perihepatitis. — The serous membrane of the 
liver may be singly affected, though this is certainly rare ; 
at least in adults. TJsually the liver itself is also diseased. 
Virchow says that syphilitic hepatitis rarely assumes the 
miliary form, the membrane then being studded with 
small warts, which extend to the surface of the Hver, and 
sometimes grow larger afterwards. 

Dense fibrous bands were found as the result of peri- 
hepatitis by Frerichs, Virchow, Lanceraux, and others, 
and they occupied either the convex or concave surface : 
sometimes there were cicatrices extending into the 
substance, and adhering to neighbouring organs (dia- 
phragma, intestines). 

The forms of liver disease may be brought under four 
diflTerent heads. We ha ve (1) simple interstitial hepa- 
titis^ with exudation of a hyperplastic material into the 
cells and mterlobular spaces. This form is not rare in 
heredifcary syphiHs (Gubler, 1. c, p. 25) : the size and 
bulk of the organ become somewhat increased. Beer 
says that the hyperplasia is often confined to the portal 
branches^ the other tissue being free from degeneration ; 
the liver is increased in size, but smooth ; at other times 
the organ is granulated, without becoming nodulated. 
Under the microscope we generally find the process 
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called by Virchow proliferation, with an abandalice of 
small cell-like elementa in the connective tisaue, and the 
regressive procesa ia little advanced. 

2. The second form is a later stage, conaecntive to the 
first, but mnch more rare ; it representa the noduJated, 
knotty hver {BiemiGr, Habershon, " DiaBasea of the 
Abdomen," p, 110; Frerichs, í. c, p. 163), The organ 
ia greatly reduced in aizo and considerably deformedj 
deep fisaurea have been cauaod by the contraction of 
the exudated material, and smaller and larger nodulea 
are found in place of a smooth or sbghtly granulated 
aurface. 

3. We have the gummona form. The gnmmata form 
tnmoura varying in aize from a pea to a large walnut. 
Coloured platea may be found of them in Ricord'a 
" Cliuique Iconogi-aphique," Pl. XXX., figs. 2, 3 ; 
Frerichs' " Atlas," Tafel IV"., figs. 4, 6 ; Virchow, 1. c, 
Tafel V., fig. 6. Bndd's work also contains a coloured 
drawing, but in the text he wrongly referred theae 
nodules to iuflammation of the gall-dncta. Hia apecimen 
ia depoaited in King'a College Hospital Musuum (Spec, 
327). A considerable number of good apecimens may 
also be found in Guy'a Hospital Museum, The gummata 
are either superficial or deep-seated, In the former 
case they are felt as prominent nodales, They are of a 
round or roundish form; of awhitish, yellowish, or greyisb 
colour; they are aoft or hard, sometimes containing a 
mílky or cheesy fluid ; at othera hard, brittle, and even 
calcified masses. They are almoat alwaya encloaed by a 
fibroua capsule or zone, from which fibrous rays often 
radíate into the surrounding tissue, At an early period 
of their formation this zone is rich in bloo d- vea seis ; and, 
according to some authora, presenta the character of 
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active inflammation (Leadet, Moxon), The central 
portion of th.e guminata ia with.ont blood-vessela, and 
therefore ita nutrition is cut off, and a regressive process 
Deceasarily foUowa. There ia reason to suppose that 
part of the núcleos ia sometimes absorbed, as the occnr- 
rence of very small nodulea in dense cicatrices could 
thereby be explained. The central part of a gummatiim 
undergoes fatty degeneration, whích ia found the more 
advanced the ncarer the centre. The foUowing case of 
Beer (1. c, p. 8(!) givea a good delineation of the anato- 
micaJ and microscopical featurea of theae tnmoura in an 
advanced átate of their exiatence. They were small in 
thia instance, but not different from thoae of a larger 

The liver of a young woman, where tbe kidneys pre- 
aented the diffuae syphilitic degeneration {at the posfc- 
mortem) was degen érate d in a mixed manner. Ita 
volume waa pretty normal; tfaere was partial lardaceons 
diaeaae, but confined to small branehea of the hepatie 
artery. Parfcly in the substance, partly on tho aurface, 
about twetve or fifteen widely-aeparated patchea were 
foond, the aize of alentil or pea, with a dark yellow centre 
and a grey bluish aheath or capsule. They were roundish, 
the nucleua hard, not eaaily broken or loosened from ifcs 
caae. The grey maas was rich in small roundiah elementa. 
Generally free nuclei were fonnd alao nuclei, sorrounded 
by an enveloping masa or cell of aomewhat diflerenfc 
aize. On the periphery the grey maaa waa bounded by 
thickened small branchea of the portal vein. The ad- 
ventifious hypeiTjlasia waa of a airnple character, the 
emall roundiah elementa, cucíei or cells, being miaaed. 

The yellow nuclena conaistedof fatty degenerated tiaaue 
of the liver, some of the liver-cells being weU conaerved. 
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otliers trolieii np into fragmenta. TBere were also free 
fatty moleculea and fatfcy detritus. 

Nodulea are frequently found in tlie livers of newbom 
cliildreii witli inherited diaease, as Wedl and Zeissl, Bae- 
renspmng, Virchow, Diday, Gnbler, Scfiott, Teateün, 
and others teatify. 

4. The fourth form is anayloid degeneration of the 
liver, Now tbis ia also cansed by scrofala, and fre- 
quently aaaociated with bone disease ; in fact, the higbest 
degree of amyloid degeneration wa3 found eoupled with 
caries of the bones, as Budd stated in 1857, and Virchow 
afterwards confirmed. Some authors aacribe this affec- 
tion to the combined influence of syphilia and mercuryj 
an eminent authority, however (Frericha), refers it solely 
to aypbibs, as he aiwaya found the liver of ayphilitio 
Bubjecta more or leas fatty, and in two cases he could 
prove lardaceons disease by the iodine test. Beer, in 
apeating (p. 23) of the relation between lardaceous de- 
generation of the blood-veasela of the liver and syphilitic 
interetitial hyperplasia, aays that the latter is not to be 
conaidered aa a consequence of the former, bat bofch 
may co-exist; the former may, however, load to bjper- 
plaaia of the connective tiseue secondarily; viz., after 
atrophy of the parenchyma haa preceded. 

It is certain that amyloid degeneration is in many caaes 
asBociated with ayphilia; and it ia likely, thongh aa yet 
not proved satiafactorily, that ayphilia ia the more or lesa 
direct cause of it, in the liver aa well aa in other organs. 
Hutchinson aays that wasy disease is not rare in children, 
and G. Stewart believes that he found it inaide a gum- 
moua turaour ("Med. Chir. Engl. For. Review," 1864). 

The bulk and weight of the liver is aiwaya increased 
in anch caaea, aa also that of the Bpleen (Frerichs). 
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It is rare that one of tte deacribed forma of liver affec- 
tions is fonnd aingly; frequently one or more are associated 
together (as for instance in Beer'a case). It is, however, 
likely that the first-deacribed form, tcing curable, often 
exista without comiiig under tho observation of anato- 
mista. It Í9 far more common tban any other (Frericlis, 
Gubler) ; next comea the gummous form, often coupled 
with perihopatitis ; and lastly, the amyioid degeneration 
extended over tlie wbole or greater part of the organ, 
though it exiats more often to a limited extent. 

Syphilitic affectiona of the Uver belong, according to 
some authors, to the secondary ; according to othera, to 
the tertiary stage of the diseaae. Gubler, for instance, 
foond the difihae form aimultaneonsly with socondary 
aymptoms of the akin and mueous membranes of children. 
Bnt it ia also stated that in some caaes there is no secon- 
dary stage at alJ observable ; and without ita preceding, 
tertiary diaease seta in, either at an early or remote period 
after infection. The exquisite lobulated form belonga 
certainly to a late stage of aypliilitic diaeaaej a3 it is 
observad ten or even twenty yeara after the priraary 
symptoma. 

IHaipiosis. — Tuberculoaia of the liver is extremely 
rare (Cruveillier), and where tnbercles are found in thia 
organ, they are alao sure to be in the Innga. Fibrous 
tumoura are also very rare, and their atructore ia more 
solid and homogéneo os, not ahowing two different zonea. 
Cáncer of the liver was formerly confoonded with 
gummona tumour (Oppolzer, Bochdalek), but it is not 



accompaní 
the pDculi 
mined 



those deep cicatrices, and it containa 
cancer-juico and cáncer- celia when exa- 
icroscopically. Adhesión 3 to neighbouring 



oi^ans are also most frequent with cáncer, The symp- 






YISCEEAL AKD HEREDITAEY STPHILI8. 61 



toms of sypliilitic liver diaeaae are atrongly influenced 
by a treatment witli iodide of potaBaiutn, which Í3 
not tho case witk the other aEFections. Of this I had 
a very striking esample in a female who suffered from 
syphilitic caries of the nasal bonea, and was highly 
cacliectic. 

Mary Weat, 27, waa primarily affected five years 
before she applied to tlie Dispensary, on Sept. 6, 1866, 
ShG has had lately aeveral timea what ahe calla biliocs 
attacks, with loaa of appetite and diarrhcea. Her pulae 
ia alow (C8) and small, her tongae whitish. She felt a 
pain and weiglit in her riglit side, eapecially at night ; 
the liveí- ia amooth, its aize irregularly increased, as 
ahown by percussion. Ifc ia quite movable, being carried 
lower down witb every deep inspií'ation ; ita lower 
margin is found two and a half inches below the false 
riba in tho median hne of the body, and three inchea 
outwarda ; bnt at both aidea it ia auddenly lost, ao that 
tlie margin forma a Yory curved Une. 

She took potassii iodidij gr. x., three timea a day, in 
miatura mentbas, 5Í., and tho doao waa increased to 
gr. XV. after a fortnight, with remarkable bcnefit. Her 
pain and nneaaineaa was gone five weeka tater, aad 
aftor two montha, tho aiae of the liver had decreaaed to 
about an inch at the lower margin. 

Hydatida, eapecially when calcified, may give rise to 
aerioua doubta on the diagnosis, as may be concliided 
from thia caae. Auguat Goff, 49, bootcloser, applied to 
the Dispensary on Sept. 3, 1 866. He has been ailing 
for four years, and has had diarrhcea for three wccka. 
He frequently had bihoua attacks, and two yeara ago he 
paaaed soma blood. Pulae 80, tongne whitish. He 
aeeks relief for a new complaint, viz., atitch in the rigbt 
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side. The physical exammation shows normal percns- 
1 Bound, under the clavioulEe, and also at the back. 
The dulness begina in the right aide from the sixth 
rib, in the left one from the ninth. The liver dalnesa 
reaches to one inch and a half below the false ribs. 
Thcre is a striking friction-sonnd at the back, in the 
lowGr part of the right Inng: it waa heard on three sabse- 
quent occasions. 

The abdomen shows bine veins near the false riba, 
which are a little bulged where the liver lies underneath. 
In the middle line of the body, but so that two-thirda 
are to the right of the line, is a emooth and somewhat 
elastic tumour of the liver, carried downwarda with every 
inspiration. It measures two inclies from right to left, 
and one inch and a half in a vertical direction. There is 
a BDialler tumour to the left of the linea alba. The cir- 
cumference of the abdomen is two feet nine inches at th» 
wideat part, thia being three inchea below tho proceaaua 
sdphoideus. The spleen is not eniarged ; there is no 
ascitea. Liver a little tender. The patient waa ordered 
sodas bicarb., gr. x., in mist. menth. Ji., three time sa day, 
to prepare him for other remediea, eapecially potaas, 
iodid. 

Sept. 10. Patient was examined and qnestioned as to 
preceding venereal diaease, but denied it. There waa 
alao no cicatrix or other auspicioua circumatance. Ite 
patient (leprecated any change of the medicine, whichhe 
therefore continued for six weeka, when he had conaider- 
ably improved, and was without friction-aound. 

Aiigust, 1867, Nearly a year later the patient 
applied again to receive the same medicine for bilious- 
neaa. There waa nothing changed aa regards the liver, 
but it waa no longer tender, and the veína were lesa 
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conspicuona. The tnmour (the larger one} seemed some- 
what more Bolid, 

Bf'.marks. — In this case a tumour was found in a pa- 
tient who applied for another complaint. It could not 
be a malignant one, aa it was not adberent ; it coald 
not be a gummatum, to which it very mucb corre- 
sponded, as no syphilis preceded; but the slight olasticity 
Bpoke for a hydatid tumour. Most likely it underweut 
calcifioation, and by thie tbe patient improved very mnch. 

Waxy liver disease was excluded by the normal size 
of the spleen. 

It ia advisable to ascertain whether the teeth have the 
pecnhar notched appearance indicating hereditary taint, 
where primary diaeaae ia denied; whether thore are 
otber symptoma of syphüia, — enlarged cervical glande, 
thickened naüa, or bulky finger-enda. 



SYMPTOMS OF SYPHILITIC LIVEE DISEASK 

They vary according to the stage of the diaease and 
the form under which it occura. DifFuae ayphilitic 
interstitial hyperplaaia causea very inaignificant symp- 
toms (Frericha). Often pain ia preaent in the hepatic 
región, generally of an indistiuct character ; but in one 
of Frerichs' cases it waa violent and almoat unbearable. 
Where the size ia increased, we find abnormal duhieas 
of percussion. Deep indentures, fiasures, or knotty 
tnmoura may be ascertained by the senao of touch. 
Gummata may certainly exiat without any great distress. 
Shght indigestión ia not nnnaual, and increases with the 
diaeaae j diarrhcea ia not unfrequent (Leudet); blood ia 
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rarely paased with tha atoóla (Lanceraax) ; jaundice is 
very raro, but has been obaerved {Frerichs, Lanceraux). 
Ascitea aeoma rarer than in otber IJver diseasea, bot it ia 
mentioned by difierent authora. It ia not aaaociated 
with the amyloid form, where we muat rely on the in- 
creaaed aize of the spleen. CEdoma of the lega, aud 
general hydropa belong to a later period than ascitea. 
The patienta get extremely weak, loso flesh, and have an 
intenae cachectic appearancej and sink at last thoroughly 
exhausted. 

Prognosis. — The prognoais dependa much on the atage 
of the disease, the age and constitution of the patient, 

l^eafment. — lodide of potaaaium ia a very effective 
remedy, but tho bghter cásea do not require mineral 
acida, and tónica may be found sufiicient. 

DISEASE OF THE SPLEEN. 

Thongb ayphilitic affectiona of thia organ are pre- 
somably not rare, reliable cases are acaree in medical 
literature, and for detailed accounts of the microacopical 
exhibition we muat almoat solely look to Beer, 

Á caae ia mentioned by Wilka where the spleen of a 
ayphilitic aubject contained a fibroua maas, and the 
diífuse form of the affection ia deacribed by Virchow. 
It begins with modérate hypersemia and tumefaction ; 
sometimea the whole spleen ia morbidly affected, some- 
timea aingle patches. They show originally a red colour ; 
but thia begina, at first in the centre, to givQ placo to a 
palé one ; new connective (corpuscular) tiasue is formed, 
and in the courae of time the subatance geta harder, 
contraction seta in in some places and cicatrices are 
formed. 
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Beer says tliat the proceasea are variable, leading to 
fibroiia cicatriz ation, or fatty and cheesy deposita, Often 
small roundiflh nodulea appear promiuent (kugellormig 
vorapringende Knoten) on a aection being made ; they 
Beem to owe their origin to fatty and cbeesy degenerated 
celluloua byperplaaia in the adventitia of larger véasela. 

Beer doea not think the diffuae aypbilitic byperplasia dis- 
cemible from non -aypbilitic affection9,but the pala patcbea 
(blasae Milzheerde) belong only to aypbilitic disease : they 
are nover found elsewhere. Tbey aro the results of a re- 
greasive procesa, which tabea place bere and tbere io the 
hyperplaatic tiasue. They bave not been found, up to tbe 
present time, in soft spleena ; the oi-gan was always hard 
and hypertrophied. Wben examined nnder the micro- 
acopCj tbe patcbos are poorcr in celia than the other tiasuej 
they are exquisitely anfemic, poor in arterial and venena 
blood, Tbe blood-vesaela are contracted in some parta, 
and can acarcely be injected : in othera, they bave dia- 
appeared. There is a regreaaive proceas, witbout a 
progreasive one having apparently preceded. It doea 
not come to tbe last atage of necrosis ; especially tbere 
are no sharp demarcationa botween a necrotic part and 
the tissue. The colour, altfaough palé and reddiah, ia 
not at all cheeay or opaque, and the peripheric part ianot 
wLthout blood-vesaela. 

Tbe Bulphnv-yellow deposita or nodulea, as observed 
by Moxon (í. c, Cases 8 and 13), are something 
different ; they are somewhat fatty ; if one were produced 
from tbe other, the nodales would be the later stage. 
They show a atrong demarcation from the snrrounding 
tiaaue. Beer conld not bring tbeso yellow nodnles where 
he found tbem in the organ into clear conneetion with 
ayphilia. 
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The amjloid degeneration of the spleen ia more fre- 
queat in scrofula and tuberculosis. 

Siagiiíisis. — Tlie diagnosis of the yellow nodales from 
tubercules ia not so easy without roferring to the histoiy 
of iho case, but the palé patchea caunot be confounded 
with anything else. 

Si/mptoms. — The aymptoma dnring life are not so 
striking. The percussion Bound ia sometimes abnormally 
dull, owing to tbe enlargement of the organ ; the spleen 
waa found five inches long in aome cases where the 
post-mortem waa made. The enlargement may be 
recognizable by palpation, Pain may be present in the 
región of the apleea, and especiaUy at night, It ia 
always of a periodical character, and does not increaae 
by instituting pressuro on the organ. The oacheiía ia 
alwaya much developed, 

I specially examined the apleen in cases of invetérate 
ayphilis, with the object of elucidating whether ita aize 
was constantly increased or not. Tbe resulta of per- 
cnasion are fallaciousj unless made with care. Á plexi- 
meter should be uaed, and a Conti crayon for drawing 
the figure of the dull sound. A hammer is useful where 
many cases are examined at the same time. The normal 
aize of the spleen varies a little with the height of the 
body. Tho diameter in tho axillary line is stated by 
Vogel (of Giessen) to be eigbt centimetres at the higheat j 
tbe transverae diameter is smaller than that. Often the 
dulneaa is scarcely a square inch. I consider tbe eize 
of a spleen abnormally large aa aoon aa the figure of 
duluesa covera more than two square inches, or fiye 
aquare centimetres (between uinth and eleventh rib), 

I found the spleen enlarged in three cásea of syphilie 
of five years' standingj I found it not enlarged in more 



] 



V18CEEAL AND HKREDITAET 8YPHrL18. 67 

than half the nnmber of oases of one or two yeara' 
standing ; and in very oíd cásea of syphilia (ten or fifteea 
yeara), the organ seemed again redoeed in bízb. 

Treatment. — As the diseaae ia found aasociated with 
afFectiona of other orgaua, it has to be aubjected to the 
action of the apeeific remedios used for curing them ; but 
it aeems that preparations of steel iuterposed for a time 
have a decidedly beneficial effect, Whenever the pain is 
very annoying, local remedieaj auch aa mastard plaatera, 
or belladonna liniment, may be tried. 



^^B^ D1SBA8B3 OF THE SALIVABY GLANDS. 

They are frequently enlarged aud hypertrophied in 

syphilitic patienta, with and without their having been 

Biibjected to mercurial treatment. Ooe case ia mentioned 

I where a gummatum was found in the glandala sub- 

I DISEASB OF THE PÁNCREAS. 

The diffuse form of diaease is perhaps uot so rare as is 
I general ly a asume d, as the organ, though not mnch 
attention ís paid to its anatómica! lesions, ia mentioned 
I to have been found hardened and hypertrophied in 
syphilitic subjecta. Hecker (Virchow'a "Archiv," 1860, 
p. 192) described it as of a cartilaginoua bardness in a 
newborn child, who bad ayphilia of otber organa. Rostan 
(" Bulletin de la Société Anat.," 1855, p. 26) found two 
giimmata in the páncreas of a man who had ayphilitio 
V 2 



68 VISCERAL AND HEBEDITABY SYFHILIS. 

tumours of the muscles. Virchow found fatty degene- 
ration of the páncreas of newborn children associated 
with. ectasia and gelatinous masses in the ductus Wir- 
sungianus (" Archiv," Bd. xv. p. 315); Moxon found an 
abscess of the páncreas {1. c. Case 23). 



THE VISCERAL LYMPHATIO GLANDS. 

They may become enlarged and degenerated in sub- 
jects with visceral syphilis. Cases are recorded by 
Lanceraux, Loury, Moutard, Mosler, and Beer. Hyper- 
trophia and hardness ha ve been found, as al so softening, 
and sometimes gummata. íTirchow admits three dif- 
ferent stages through which the afiections pass, — one of 
hyperaemia, another of meduUary hyperplasia, and a 
third one of cheesy transformation. During life the 
alterations cannot be detected, as the glands never swéll 
to such an extent as in scrofula. 



AFFEOTON OF THE PERITONEÜM. 

Simpson gave it as his opinión that the foetus fre- 
quently died of syphilitic peritonitis. Gubler thought 
that the liver was always primarily aflTected, and the in- 
flammation spread from it to the peritoneum. Murchison 
described a case where this happened ("Laneet/' Nov.30, 
1861). It seems very likely that the liver has been 
affectéd originally, but though a spreading of the inflam- 
mation from other organs of the abdomen has not yet 
been observed, there is no reason to suppose that what 
happens with the liver may not also happen with other 
viscera. 
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AFFECTIONS OF THE INTESTINAL TIÍACT. 

The tardy affections of the iongufi are kuowu as gum- 
mata of this orgau. Likewise the pharijnx and cesopha- 
gus may laecome the seat of theae formations. But 
deep-aeatcd and destructivo ulcera are more frequent. 
The ulcerationa of the cesophagHS cause fibrous cicatricea 
and conatrictious, whích iu one case (West, " Dubl. Quar- 
terly Journ,," 1860) led to a alow death from want of 
nourishnient. Gnmmata of the oesophagua may be con- 
founded with fibroua or malignant tumours ; but the 
latter are adherent, and therefore not movable; and 
where the gummafca are too deep-seated to be easily ex- 
plorable, a specific treatment aometimea elucidatea the 
nature of the growths. 

Stomach. — There ia little doaht that ayphilia may 
attack the membranea of the stomach; thia may be con- 
clnded from a number of cases where' alterationa were 
found, admitting acarcely any otber explanatiou. A waxy 
stomach in a syphihtic individual is dpscribed by Moxon 
(Case 16). Vomiting waa a constant symptom. Ulcera 
and erosions were occasionally found and conaidered of 
syphihtic origin by Engel, Brinton, Fauvel, and othera. 
Lanceraux thinks that the alterationa are generally not 
characteristic, and referable to syphilis only on account of 
other co-exiating syphilitic affections. But our know- 
ledge is hkely to improve if the organ should be more 
carefully examíned at poat-mortema, and eapecially the 
nature of the cicatrices looked after. 

The Intestines. — There is little known about alterationa 
of the small onea. Beer, however, found cicatricea in 
the lower section of the jejunum which had great sími- 
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larity witb those of the laryns and prívate parts, There 
were ten cicatrices about a, quarter of an inch loDg, 
formed into raya different from those of typhoid fever 
by padded, celluloua inñltrated borders adjoioing the 
cicatriz ed EÜts. 

The large InUstines. — Huet, Cullerier, Wagner, For- 
ster, Leudet, Meschede, Virchow (" Geschwülste," ii. 
p. 415), and Eberth have caaes of syphüis of the colon 
and rectum. Of course, wbere erosiona aud ulcerationa 
exiated, aome doubt waa left on the nature of the case, 
but small gnmniata were also found aimultaneoiisly by 
Meschede, Virchow, and Eberth. The ulcera may origí- 
nate in dJíTereut waya, and eithcr ariae from inflammation 
or condylomata or aoftening of small gunimoua tumoura. 
An observation of Virchow beara witnesa to the latter 
origin. The Peyerian glands were found diseased by 
Fijrater. Lardaccoua diaease of the intestines, espocially 
the large ones, ia a!ao admitted (Moson, Wilka). 

The sympioms of diseased stomach and intestines are 
those of disturbad function, — indigestión and diarrhoea. 
Cachesia ia alao preaent. 

The Rectum. — Syphilitic diaeaae of ib has been more 
frequently observed than of the intestines ; it leada to 
Btricture, which eometimea becomea dangerous to the life 
of the patients. For cases we may refer to the worka of 
Lagneau, Rayer, Vidal, Gosaehn, Bárenaprung, Moxon, 
and others. It ia generally poasible to obtain a clear 
view of the lesión by the use of the spoculum ani. The 
aymptoma are very distreasing ; auch as diarrhcea, tenea- 
mus, pain, fainting, and obstruction. Internal remedies 
are of little avail, and aurgical help and local applioations 
are needed. 
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DISEASES OF THE UBOFOETIC STSTEM. 

AFFEGTION OF THE KIDNEYS. 

Considerable advance has been r6cently made re- 
specting the diagnosis and pathology of certain diaeases 
of the kidneys with. and witliout albuminuria; the in6u- 
ence of syphilis on theae organs eapecially ia better 
known. To Rayer (" Maíadiea des Reina," pp. 489, 493, 
pnblisbed 1840} the merit is due of having first recog- 
nized the true natnro of certain degenerationa of the 
kidneys, which he conaidered too atriking to asaociate 
them with aimple inflammation. He refeired those 
caaes which at present are better understood under the 
term of lardaceoua or amyloid degeneration, to ayphilitic 
cachexia, whereaa others previousiy, eapecially in this 
country, aacribed them to the use of mercury. Jackach 
and Finger, aa alao Frericha, wrote on the aame subject ; 
but Frericha only admitted the general connection be- 
tween ayphilis and albuminuria. In 1858, Thouvenel 
deacribed some cásea of affection of the kidnoya in 
sypbilitic persona ; Virchow first brougbt the iodine test 
to bear on the question, and quite recently Beer gave 
valuable information on the syphihtic disease of the 
kidneys, aa wiil be aeen from the translated paasages of 
hia work. The latest report of Guy'a Hoapital contaína 
a!so cases (by Moson) where amyloid degeneration 
existed. 

There are two different forras which syphilia generally 
asaumes in the kidneys, — the diífuae and circumscript. 
But the diSiiae one occurs also in a gregarioaa manner, 
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forming patchesj thoiigh tlie whole cortical substance 
may be infiltrateá. Beer, apeaking of tbo diffuse affec- 
tion {1. c, p. 27), saya that the albnminoua inflUration of 
tbe celia of thB parencbyma, their fatty degenera tJon, the 
hyperplaaia of the stroma and Jts partial transformation 
into fat, as also the celliiloua interstitial hyperplasia, are 
all foand associated together, and partly in macroacopic 
limita, one or the other proceas prevailing. Quite 
characteriatic and conatantly present are small fatty 
patchee, which pervade the cortical aubatance, with 
interstitial hjperplasia and lardaceous degeneration of 
blood -ves seis. 

The interstitial fatty degeneration may be either 
entirely abaent or cxist only in traces, the cellalona 
hyperplaaia of the intermedíate tiaaue may show either 
small, roundish nuclei and cell-forma, or exclnsively cau- 
dated (Hpindelformige) eiemeuts; or, lastly, the cellnlous 
hypeiplasia of tlie stroma may appear, only in an inferior 
manner, whereaa the simple homologue development of 
connective tissue takes precedence. 

The naked eye notices the following changea : — The 
kidneye are enlarged, ao that they measure five inches in 
length. The surface is smooth, or there are ilat promi- 
nencea alternating with slight depi'essions in a regalar 
manner ; the capsulo may be easily detached. Tbe colour 
of the organs is bluish-grey, relieved by numoroua in- 
tenaively yeUow spots, grouped together, with a diSiise 
venouB rednesa between them. Tho veina may be 
injected in the form of atara. The organa are firm, but 
fee! BÜghtly pasty. 

A section through the cortical substance appeara con- 
aiderably broad, — about a third of an inch, 3 to 4 Unes, 
the pyramid bcing of the usual aizo. The groupa of 
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little yellow apota are diepersed through the whole ; the 
principal colonria of a palé reddish-grey ; the Malpigliian 
bodies are prominent as large, pa!e, gtossy granules. 

The meduüary substance appears strongly coloared 
compared with. the cortical one, but generally only IJgbÉ 
red, and more or leas atriped grey. Ths glomernli and 
arteriea of the cortical a abatan ce get coloured red 
tlirough admixing solution of iodine, 

Under the microacope the glomeruli are found in a 
átate of lardaí;eoua degeneration, as ais o tbe vasa 
afforentia and eíferentia, the Malpighian bodies being 
increaaed in aize, but not degenerated. 

The interstitia appear broader, b roa de a t in the 
neighbourhood of the fatty patchea, narrowost at the 
deepened places of the surface of the granulated organa, 
and at other atrophic places distributed over tbe paren- 
chyma, the meshy arrangement of wliich, beaidea, by 
complete loas of the canalicnli, wboUy diaappeara. 
This does uot happen in a notable, but generally in an 
insignificant manner. The interatitial tiasae of the 
stnooth organs receivea, always at single difFuaely dia- 
peraed apota, and principally where the interatitia are 
broadeat, aggregations of amal! rouudíah nuclei and 
celia ; the tiaaue of tbe smaller interstitia abowa more a 
simple tendinons byperplaaia. Frequently the tranaition 
of both interatitial changea ia mediated by an a.ggrega- 
tion of caudated elementa, which are placed so denaely 
that notbing more ia to be seen of intercellular aubstance. 
The small roundiab elementa are sometimea absent in 
the granulated organa for great distancea, ao that one 
haa to search a long time before one finds them ; whereas 
the aggregations of caudated celia are still visible, But 
they may be alao absent, and the tissne may appear 
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BÍmply hyperplasti'c. Moreover, fat ia fonnd in the 
interstitial tissue pretty constantly, sometimea only in 
traces, sometimea in great quantities. It ís most aban- 
dant whero the little fatty patcíiea show theiDselves. 
It ia partly to be found in the new-formed ronndiali cells, 
partly in the caudated elementa, but most frequently in 
the magnified ramified corpusclea of connective tissue, 
and here mostly in the shape of large dropa, and also 
freely distributed throngh the interstitial tissue. The 
effect of the small fatty spots ia produced by the 
fatty degeneratiou of the epithelium of the convoluted 
canaliculi at the places in queation. Each siugle cell is 
metamorphoaed into a ball of little nucleij the canaliculi 
being a little diatended. 

The meduliary aubstance ia rarely of characteriatic 
appe arañe e, We find generally atrong papillary 
shedding, and fibrinous casta, sometimea lardaceoua 



1 



Beer deduced this general description from nine caaes 
nnder his notice between 1859 and 1867, in all of 
wbich syphilitic affectiona of other organa were present. 

In one of the nine cásea dark red apota were dis- 
tribnted over the surface in the manner of an exanthem. 
They had the size of a lentil, and formed slight de- 
preasions, ao mcch so that they could scarcely be felt. 
It was found on injecting them that they representad 
distinct microscopical telangiectaaiEe. 

Beer also found gummata in aome cásea (Z. c, p, 63 — 
72), as alao Eayer {"Malad. dea Reina," ii.) who caUed 
them fibrous tumoura, and Virchow (" Geschwülste," i., 
p. 333), Lebert, Cornil (Eaaay, 1864), Moxon (í.c, 1868). 
The gummatft are often roundish, generally small, and 
whitiah, the centre being often very fatty; and sometimea 
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distinctly 



fatty degeneratioQ in the round cells can 
aeen ; at others, fatty detritus prevalía. 

Little gummata were sometimea found in the cicatrices, 
but the cicatrices also without the gummata (Vlrchow, 
" Archiv," xiv. p. 314). 

Diagnosis. — Though the pathological state after death 
Í3 not alwaya itself sufficlent to decide the syphilitic 
naturBj still there are many cases where not much doubt 
la left. Whenever the nodulea are enclosed in cicatrices, 
tuberculosis cannot be thought of, When the gummata 
are dispersed through the aubstance, they are generally 
lesa distinctly distínguished from it thaa miliary 
tuberclea. Cicatrices may owe their origin also to in- 
farctns ; and therefore it has to be investigated whether 
symptoma of the latter existed during Ufe. The diffaae 
form ia diffictdt to diagnose, unless other organa are 
affected with sypbilia, but the patches described afaove 
are characteristic. 

The diagnoaía during Ufe is anaafe unleas albuminuria 
exiats, and thia may be referred to ayphilis where other 
organs also suffer. Therefore the examination of the 
orine ahould not be neglected. 

Sympíoms. — Many caaes of diffaae ayphilitic affection of 
the kidneys produce alight symptoma in the commence- 
ment. Pain exiats frequently in tho región of the kidneya, 
and I bad two probable cásea where it waa the on!y aymp- 
tom, combined, however, with cacheiia and tertiary bone 
affection. But both cásea aoon got better nnder a specific 
treatment ; the urino did not become albuminous. This is 
otherwiae in neglected or invetérate cases, where the 
uriñe becomes of low gravity, and contains casta 
(Stewart). (Edema and anasaria also make their ap- 
psarance ; diarrhoea may Bet in ; and caaes are certainly 
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not rare wliere ttB kidney diaeaae becomea the principal 
cause of death. In such caaea urEemia ia stated to 
occiiT (Lanceraux, Moxon). Ttere are other cases where 
only a portion of the organ ia añected. 

The courae of the disease is chronic, and moat likeljj 
as I infer from the aboye inatances, lighter caaea are 
easily cured. But onr experience ia still very limited. 

The principa! remediea are iodide of potasBiiim, ateel, 
and opium. 

The auprarenal capaulea were fourid degenerated in 
ayphiUtic aubjecta by Virchow. 

DISEASE OF THE ÜRETHERS, ELADDEE, AND 
PRÓSTATA. 
It Í8 posaible that cases of hydronephrosia arise aome- 
timea frora ayphilitic affection (ulceration and cicatriza- 
tion, witb conatriction) of the uretliera. Aa for the 
bladder, Virchow describes a caae where he conld follow 
the resulta of syphilitic ulceration into this organ, there 
wero deep cicatrices of the mucoua membrane simüar to 
thoae of the larynx (" Wiirzburgor Verhandlungen," 
iii. p. 336). Follín describes littlo tumours in the 
bladder wbich were most likely of syphilitic origin. Sy- 
philitic affection of the próstata is admitted by Lanceraui 
on general grounds, no reliablo case being adduced. 
But it may be supposed witb some reaaoii that of the 
numerona affections of thia organ some arise from. 
sypbÜis. 

DISEASES 01" THE ORGATTS OP GBNEBATION. 

The Female Organs, Ovaries, Fallapian tuhea. — In 1857 
Ríchet firat drew attention to ayphilis cauaing orarían 
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affections; Lanceraux considera them of freqnent occnr- 
rence, and Moxon Í3 of tbe same opiniotí : ia bis fifth 
case, thtí left Fallopian tube contained a firm paaty collec- 
tion of the size of a hazel-nnt, the aubstance of the tnbe 
betng thickened. 

As regarda the ovarles, it is likely that the diffase 
form and the gummous foi-m exia6. The former may be 
conduded to bave been present from peculiar cicatrices 
resembhng those left as producta of inflammation of the 
testicles. A case of the gutomous affection is described 
witli a píate (í. c, Pl. II.) by Lanceraux, 

Tbe ayniptoms of ovarian sypbilis are a deep-seated 
pain at the ovarian región, with palpable swelbng of the 
organ aud general uneasinesa, accompanied, very likely, 
by hyaterical fita. The affection may asaume tíie cha- 
racter of active inflammation, and end in dissolution or 
wasting, and fatty degeneration, Sterility may be caused 
in various ways in cousequence. lodide of potassium 
usnally acta in a very favourable roanner. 

The Uterus and Vaglim. — -Hypertrophy, erythem, 
chronic metritia, and excrescences are all ascribed to tbe 
infliience of syphilia on the womb. Diffuse and gummoua 
inflammation are assumed to esiatj sometimos confined 
to tbe lower portion, cauaing considerable enlargement. 
No case of gummatum ia, however, found in medical 
literature; bnt it may bo aupposed that the beneficial 
influence of iodide of potassium on aome uterino swellinga 
speaka for the syphi litio nature of these affections. 
During pregnancy tbe cbild-bearer is more under the 
influence of the syphilitic poison than othei'wise. The 
placenta has alao been found degenerated by fiít and 
atrophied: this degeneration muat be considered as one 
of tbe causea of abortion. 
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The vagina m&j possibly become the eeat of aecondary 
ulceration, bat no facts can at present he adduced iu 
&vonr of thia opinión. 

TAe Male Organs. — The testScle and ita appendagea. 
Ricord alreadj described two difierent sypliilitic affec- 
tiona of the testicle, and gare a drawing of gaminata 
testia {"Clinique Iconographiqae," Pl. 39, hie). The 
gummous affection belongs to a late etage of oonstita- 
tionat ayphilis. 

Virehow ("Archiv," xv. p. 2i53) admita a simple 
inflammatory urchitis, or peri-orcbitis, and a gummoas 
one. The former may occur under the form of hydro- 
celCj or pass into it ; but generally it soon leada to 
thickening of the albugínea testJs and túnica vaginalis 
propria to adbesions or complete aynechiae. The former 
may lead in analogy to the procesaes happening with the 
Capaule of the splecn or ovary to partial Bemi-carti- 
laginous thickeniugs ; yea, even to calcifications ; bnt, 
nnder all circumstances, thoy only produce puré connec- 
tive tiasuG, by which also the maas of the adhesions and 
Bynechiee is composed. It is exactly the same case TOÍth 
the orchitis, which generally precedes induration. Ib 
begins as interstitial inflammation, mostly at the free 
períphery of the testicle, just underneath the thiekened 
albugínea, and henee proceeds in rays, following the 
course of the canaliculi aeminalia, in the direction of tho 
rete of the testicle, without, howevor, reaching it or 
even passing beyond it, at loast in the common 
cases. Generally it is not the whole external substance 
of the teaticle which is attacked, but single pyramidal 
portions of more or lesa extent; in most cases the middle 
ones in preference. Here a hyperplasia of the interstitial 
tisaue begins between the at first well-conserved canalicidi 
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seminales with modérate hjpersemia} the tissue presenta 
a soft, reddiali-grey maas, and under the microseope 
appeara as connective tiasue, very rich in nuclei. Later 
the masa becomes deiise, and of a hluish or whitiah 
tendinoua appearance; the interveuing spacea botween 
the canaliculi seminalea get broader, the waDa of the 
iatter thicken conaiderably, and conglutínate with. the 
interatitial tiaaue; the epithelinm de^elopa tn itself a 
brownish pigment, and is deatroyed bj fatty degenera- 
ron. At last the canaliculi seminales are completely 
atrophic,andnothingÍ3left bnt ahomogeneouSj tendinoua, 
wedge-shaped portion. The toaticle ia diminiahed in the 
directioQ of this portion, so that in extensiro induration 
ita whole size becomes smaller; but, where the indura- 
tion ia more confiued to lóbulos, an indentation of the 
tisBue aimilar to a cicatrix is formed, the albugínea being 
thickened above it, and adhering to the lamina parietalis. 
The epidjdimis ia generally almoat wholly aound. 

More characteristic products are prodnced by gummoua 
orchitis (yariocele). The descrihed changos are also 
found ; hnt in addition there is the gummoua growth. A 
denser nodule, or severa!, aro generally seated inside 
a tendinoua portion, either of the albugínea or the 
Bubstance itaelf, aometimes confluent (Virchow, xv. 
263), each the aize of a hemp-seed to that of a cherry; 
roundiah, tuberoua, or quite angular ; of dry, hard, 
whitiah-yeUow, and generally homogonoons conaistency, 
It is a growth very hko tuberele, but differing from it by 
the small grey miliary nodules never being preaent in 
its neighbourhood, which precede and accompany tuberele 
of the teaticle. Inatead of this one moets a reddiah 
areola frequeutly interaected by blood-vessels, which are 
! to the naked eye, and compn> 
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more loóse tiesue, wMch pasaes at tlie perípheric part 
wiÜiout demarcation into tlie indaratcd tiaane. In older 
cásea the indiiration directly adjoina the siibafcance of the 
nodnle, and repreacnts, as it were, a capsule of ib, which, 
however, can be removed only artifically. 

Tlio microscópica! examination generally demonatrates 
in fresher cases, and excepting the callona tissae, tliree 
different zonea. The moat outwardly aituated ia the 
connective tiaane, rich in blood -véasela, and therofore 
reddish, whicb. is fiUed witli young, cellulous elementa, 
evidently in fuU granalation. A small zona of fatty 
degeneration, rarely perceptible to the naked eye, adjoina 
it, in which one aees young cells grow larger and trana- 
form themselves into globulee of nuclei, which, denaely 
packed, border the limita of the yellow nodule. Thia ia 
preved to be juat aa the yellow masaes of the nodulea of 
the peiT-oat, a densely feltcd tisaue, in which, in addition 
to faint fibrinous rays, only a dense aggregation of fatty 
degenorated celia ia aeen ; frequently also only nuclei of 
fat are seen here and there, still holding together in 
roundish patchea; at moat places, however, they are 
already disporaed. In more advanced atagea the granu- 
lating zone ia missod, and in ita place ia found a mass of 
sclerotic connective tiaane, looking almost like fibroua 
cartilage or cornea, with very distinct fibroua cells, which 
are separated by broad interine diate layers of faintly- 
striped ground aubstance. 

In the direction of the limita of the nodule a fatfcy 
degeneration of the celia showa itaelf, increaaing with 
their greater aize and width ; exactly the aamo aa in the 
atheromatous tranaformation of arterio acleroais. Nezt to 
the yellow masa larga denaely-packed nncleated celia and 
globulea of nuclei are found; and once Virchow found 
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crystals of cholestearine. In the interior, small, densely- 
packed cells are situated; often forming broad, anasto- 
mosing rays, undergoing more or less fatty degeneration. 

The nymjptoTYís of syphilitic affection of the testis are so 
Blight in the commencement, that they are often over- 
looked by the patient. A sUght weight and bearing 
down may be felt, and some general uneasiness; the 
testicle, when examined, is found enlarged ; at a later 
stage its surface is felt uneven ; gummous tnmours, where 
they exist, may be discemed by the touch ; and at last, 
wasting of the organ is recognized as the product of 
long-standing disease. The sexual functions do not 
suffer in the beginning ; but, of course, they are dimi- 
nished in the course of time, when the tissue is degene- 
rated to a greater extent, and may be lost completely 
when both testieles are diseased, which is rare. 

Diagnosis. — Ulceration of the syphilitic testis is very 
rare; but it might be confounded with the so-called 
fungas testis. This is a condition of the serotum where 
we find a prominent growth penetrating the skin, but 
the testis is of normal size. 

Tubercle of the testicle often leads to ulceration by 
softening. In this case the epidydimis is generally 
affected, which we do not find in syphilis, and the 
patient is generally a member of a tuberculous family. 

The prognosis is favourable where the patients have 
medical advice in time. lodide of potassium is very 
efiective; but, of course, where the degeneration has 
reached an advanced stage, this remedy may fail. 

Afiections of the vasa deferentia are very rare, but 
gummous tumours have been found in them. 

The seminal vesicles may possibly also become diseased, 
but nothing certain is known abbut this. 

G 
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AFFECTIONS OF THE MAMMARY GLAND. 

^mbrosoli observed hypertrophy of this organ in a 
man with secondary sypliilis, and also in two females. 
He compared the affection with syphilitic orcliitis. The 
cases were cured by iodide of potassium. 



APPENDIX. 

AFFECTIONS OF THE MUSCLES, INCLÜDING THE 

DIAPHRAGMA. 

The muscles of the internal organs may be affected by 
syphilis in the same manner as those of the body and 
the trunk. In fact, no muscle possesses immunity from 
becoming the seat of lesión. Becently the muscles of 
the larynx have been recorded as diseased (Türck); 
also those of the heart (Ricord^ Bouisson) and of the 
diaphragm (Moxon). 

The folio wing are the anatomical changos, according 
to the view of the most eminent pathologists : — ^A diffuse 
exudation takes place in the commencement, with hyper- 
trophy and swelling ; new fibres of connective tissue are 
formed; at a later stage contraction occurs, and the 
deposit and the muscular fibres between which it is 
found undergo fatty degeneration. Sometimos a more 
circumscript process takes place, which leads to calloas 
or calcifying tumours. Sometimos the deposit softens, 
and what has been inappropriately called suppuration of 
the másele is produced. The tumours are called gam- 
mata and syphilomata, and resemble most those of the 
cellular tissue. Pain similar to rheumatic pain and 
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Bwellirg are the principal Bymptoma, thoi:gh they are 
often insignificant; the eoarse of tha diaease is exceed- 
ingly siow, and may disappear under a specific treatment 
with the other aymptoms. It need acarcely be said that 
local remediea may be often uaefuUy combined with the 
interDal ones. 

Affections of the diaphragma aeem exceedingly rare. 
In a case of IJver disease the diaphragma waa adhereot to 
the liver (Murchiaon). 

There ia only one case known of gnmmata of the 
diaphragma, a píate of which ia found in Guy'a Hospital 
Reports (1868). 

The apoíieuTOsee and iendines of the maaclea may alao 
undergo ayphilitic degeneration, leadiüg to permanent 
contraction. Gummata of the tendona should not ba 
confounded with ganglia, or malignant tumoura. 

Ihejimils come Bcarcely into the acope of this treatise. 
The cartilagea of the larynx are connected by joints, and 
the latter may become diaeaaod and destroyed by 
syphilis. The vertebral joints may also become the seat 
of diaeaae which begiua in the bone, cartüage, or aeroua 
membrane. 



DIAGHOSIS, PROGlfOSia AND TBBATMEWT OP 
ViaCEBAL SYPHILIS. 

In many cásea of invetérate syphilis we may suspect tha 
internal organa affected; and the large rCle which syphilia 
playa in causing internal diaordera ahonld be alwaya borne 
in mind even where no manifest symptoma exiat. 

The indicia frora which we conclude that the system is 
or has been infected are as followa ; — Glandular swellinga 
exist at the occiput, the neck, groinSj or hmba ; the noae 
j 2 
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has the form of a saddle-nose ; the forehead is prominent ; 
the skin shows scars, indentures ; the hair of the head 
is thin ; the mucous membrane, especially of the fauces^ 
shows cicatrices ; there are copper-coloured maculas in 
the face, which has an earthy hue ; sometimes fissures at 
the angle of the mouth; the gums may show that mer- 
cury has been taken ; spots of the cornea as the result 
of interstitial inflammation ; the nails are thickened, and 
the finger-ends bulby in consequence of panaris or 
dactyhtis. The permanent teeth may be disfígured. 
^^ They are narrow, and rounded, and peg-like ; their 
edges are jagged and notched. Owing to their 
smallness, their sides do not touch, and interstices 
are left. When the other teeth are affected^ the 
incisors rarely escape, and very often they are mis- 
formed when all the others are of a fairly good shape. 
The characteristic malfoririation of the upper central 
incisors consists in a dwarfing of the teeth, which are 
usually both narrow ajid short, and in the atrophy of its 
middle lobe. This atrophy leaves a single broad notch 
(vertical) in the edge of the tooth; and sometimes from 
this notch a shallow furrow passes upwards on both 
anterior and posterior surface nearly to the gum'' 
(Hutchinson). To this view Baerensprung is opposed, 
who considers the malformation of the teeth also arising 
from other dyscrasiaa. 

Pain is usually of the nocturnal character in syphilis ; 
the cachectic (earthy, sallow) appearance is difierent 
from the cachexia of phthisis, cáncer, mercury, mental 
disease, or cachexia pauperum. The history of the case 
has to be carefully sifbed to find the arguments bearing 
on the syphilitic origin. This forms the general basis of 
\he diagnosis. As for the single viscus affected, we 
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shonld employ a!l the lateat mean a and appara- 
tus which may further our purpoaes, and therefore, we 
should understand how to handle the o phth almos cope, 
tlie spiro meter, tbe laryngoscope (witli electric or 
magnesium light preferred), the thermometer, uroscope, 
the chemicala for examioing the uriñe, and the different 
apéenla (vaginse, ani, auris, faucmm, and urethraa — 
viz., endoscope). 

Prognosis. — We ahould not judge too lightly, or 
we may be disappointed, as to the infalübility of 
remedies given in handbooka. The discases belong, 
however, generally speaking, to the curable claas. 

Treatment. — The principal remedies are the apecific 
ones taken internally. It has already beeu stated that 
iodide of potaasium sometimes acta like a charm. Pre- 
parations of mercary are eapecially recommended wbere 
secondary syraptoms stiíl exist. It is often rational and 
to the purpoae to combine both. There are raany cásea 
where neither remedy is neceasary; mercury eapecially 
has no effect, Vfben many relapaes have taken place, 
tmlesa a tonic treatment precedes. Iron, bark, and the 
mineral acida (eapecially nitric), may be relied upon 
BS tónica. Tbey are often to be interposed between, 
and almoat always to follow, the apecifics. The apecifica 
are alao extemally applied, either methodicaljy at 
varioua parts, or locally over the affected viscus. Diday 
eapecially recommended the local applications of mer- 
curial and iodine ointment over the livev, spleen, &a., 
in new-born children. Mercurial vapour-baths are alao 
recommended for the latter. 

The decoction of Zittman ia now rarely ordered, and 
other roota will be very little uaed for visceral syphilis ; 
but hydrotherapy occopies a legitímate position, aa also 
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BOme mineral batha {A ix-la-Cli apelle, Bagnéres, &C.), 
invigorating spas, and sea-bathíng. 

Of local remedies I have to mention strong solutiona 
of nitrate of BÜver for the larynx or anas or vagina, 
the peraLilphitea of inercuiy, and the perchloride. 
Gargles and the inhala tion of atomized fluida ara 
recommended in larynx and lang afftjctiona. 



HELATION or STPHILIS TO SCROPH ULOSIS, 
TtíBERCULOSIS, AH"D SOME OTHBB 
DISEASES. 

Considering scrophuloais and taberculosis as belongíng 
to the same family of diseases — the former being the pre- 
exiatitig malady observed in childhood, the latter be- 
coming aasociated with it or doveloped from it at a later 
period— I compare them conjointly with syphilia, which 
certainlj, in some cases, canses apparently similor 
deposits. 

Aa regards the pathological prodncts in the glands, 
the tabercüloua matter ia richer in fat and poorer in cell 
elementa than ayphilitic deposit, and tlie aame holds 
good for nodales found in internal organs. The internal 
glands are pre-eminently attaoked by the former dyacra- 
8Í£e and rarely by the latter. The viscera auffering from 
the former (lungs, intestines) have a comparatíve immn* 
nity from the latter. 

It is, neverthelesB, contended that scrofnla and 
tubercnlosia are to be considered as tranaformations or 
modifications of syphilia — especially inherited syphilia. 
It ia impoasible to pro7e this. It ia not at all the rule 
that syphilitic parenta produce syphilitic offspring; how 
mnch leas can it be aasnmed that the hereditary taint 
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leads to a certain new diseaae. It íb comprelieiisible 
tliat Bjphíiis attacking tender ciildren has a very debili- 
tating influeoce, from the fact that invigorating reme- 
dies or hygieaic measures, sucli as a sojoum at the 
sea-side, Lave a marked confcrary effect, Eut debility 
leads to raaraamua, whicli is far differeut to conaumption. 
Hydrocephalaa, diarrhoja, and exhaustion lead to a fatal 
termination. Fatal lung diseaae is very rare in syphilia. 
Tubercnloua pbtbisÍ3 niay attack ayphilitic patients, bat 
it is not a common cause of their death. 

There are other pointa elucidating the difference of 
theas blood dyscraaise ; for inatance, tlie influence of 
reraediea. Mercury and iodide of potassium do certainly 
not cure phtliiaia, If the diseasea were so nearly related, 
tilia wouid be otlierwise. 

Thia, however, doea not prove that acquíred sypbilis 
wonld be harmleaa to an individnal wbose inherited taint 
is Bcrofula. I should rather think that any debilitating 
canse promotes the development of conaumptivo germs. 

To the anxious queationa of parenta whose children 
suffer from viaceral syphilia, whether they might die of 
consnmption, we ahould answer in tbo negative uniesa 
phtbisis is very prevalcnt in the family. 

As regards the inflnence of tbese diseasea on eacH 
other when found in the same peraon, I do not think one 
arreata the eourae of tbe other. . I had only lately two 
confirmed consumptive patients who contracted sypbilia, 
and tbe now affection had no appreciable influence on 
' the oíd one. Ñor doca ayphilia become arrested in ita 
development by the already existing diaeaae. In the 
same manner, acute maladiea, when they attack ayphilitic - 
individuáis, do not cbange the aymptoma of consti- 
tutional syphilia. They may, bowever, aometimes take a 
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) nnfavourablo turn than otherwise, owing to the 
debility of the patient. 

It may appear a trivial remark, but I think that the 
pest of syphilJs brings enough disasters on mankiod with- 
oiit Hupposiug ¡t to be the remote cause of tubercle. 

I OH THE LATETTCT OF STPHILIS AND ITS 
I BEABZNGS OS MABBIAGE. 

I As already stated, an individual wlio has been infected 
Bbas no absolute inimunity from secondary symptoms for 
■A long periodj and one who is cured of secondary aymp- 
BiiOma may have a relapso or tertiary symptoms many 
Byeara (some aasert as long as twenty years) after. Some 
■awthora deny that syphilis, once acqnired, can ever be 
K«radicated from the system (Baerensprung, Parker), and 
Paay that, where no symptoma are preaent, ayphilia exists 
W" latent " in the body ; whcreas, formerly, many be- 
Blieved that a proper anti-syphilitic treatment cured the 

■ dJBeaae entirely. Fortanately, even if we helieved in the 

■ theory of Baerensprung and hia supporters, things wonld 
■ñot be ao bad as they appear at firat sight, Whoever has 
Vonce had a rheumatic attaok is liable to auffer a relapse, 
l'&nd therefore, if once attackod, carriea the latont disease 
rwith him dnring life and to the grave. But he may be 
Vfree from a now attack for many years, if not for life. K 
l^he latency of syphilia could be underatood in thia sense, 
■"the case would not be so distressing ; and it ia the case to 
■■«orne estent. Jnat aa in othor diseaaoa, tho liability to 

relapsea diminishca in tiie proportion of the time elapsing 
after tho firat attack. We know that an individual who 
had primary symptoms may be almost conaidered safe 
if no secondary symptoma appear during two years 
(Lanceraux) ; and alao that one who, beiug cured of 
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eeconáary symptoms, has no relapse daring a year'a 
time, ia pretty safe for life, althougli tertiary symptoma 
inay exceptionalíy appear at a romoter period, Virchow 
expresses hia view in oppoaition to the above-cited 
theory of latency, saying that syphilia exista as long as 
its symptoms exist ; when all Bymptoma have disappearod, 
the disease has diaappeared. 

There ia a practical sido to the qaeation, syphÜia being 
a hereditary disease. It has, for thia roason, an irfiuence 
on marriage, as those who have the disease may beget 
diaeaaed children. We bave to consider how people 
about to marry or married may be affected by thia. 
Either the male or the fcmale may be diseased, and the 
disease bo of different duration, before a contemplated 
marriage or after. 

Ko pbyaician would advise individnala with a syphilitio 
affection to marry, but we should have aome rule as to 
how long after being cnred he or sha may be allowcd to 
enter the bonds of matrimony. It ia better that medical 
men should adopt a limit of time, however difficult it 
may be, in conseqiience of the individiial circu matan ees, 
to arrive at a decisión. And in finding out thia limit 
we muat contémplate the average danger risked by the 
partios. It ia known that not all ayphilitic parents beget 
syphilitio children, and also that some may propágate 
the diaeaae to their oñapring after five or even ten 
yeara. It would be moat absurd, on the one hand, 
to adviae mafriage without restríction, aa it would 
be to advise waiting five or ten yeara, Au average 
aafety is secured by waiting a year after the se- 
condary symptoms are cured, or aix months where 
only primary soft chancre existed. The aafety ia 
greater where the conatitutional symptoms have come 
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under tiraely antt-sypLilitic treatment, and no relapae 
haa taken place. Wherever relapaea have happenedj it is 
more difflcult to adviae on a contemplated marriage, be- 
cauae the disease ia more invetérate, and shows itself 
again and again. The danger, however, of propagating 
the disease, diminishes with the lapse of time, aa even 
Baerensprung admita. Great prudence ia necessary in 
anawering the qneationa of near relationa of the partiea 
about to be married as to the átate of their health, and 
it is better to espresa an opinión a Httle too sangnine 
than the reverse, because the least doubt expveased by 
the family physician might lead to breaking off the 
engagement. The happineaa of more than one being 
would be sacrificed on account of a remóte possibibty. 

Supposing marriage concluded, and one of the partiea 
having had syphilia at a not very distant date, what can 
be done ? Of course, sexual intercourae may be interdicted, 
or carried on only under certain restrictiona. The mfe 
would be as disinclined aa her bnsband to discloae tha 
real átate of affairs, and perhaps it might be excuaable 
on the part of the pliysician if be joined one of the 
parties in practising an innocent deception. A con- 
sultation with a colleagne would be certainly advisable. 

The last poasibility ia that pregnancy haa taken place. 
If a physician be called in at the beginning of pregnancy, 
he should adviae an antisyphilitic treatment to the 
mother, especíally when constitutional symptoma exiat ; 
but if he be called in during the laat three montha of 
pregnancy, ho should do no sucb thing, for it is proved 
by experience that ayphilis of the mother, if it has not 
infected the fcetua in the commencement of pregnancy, 
will not do 80 during the laat months (Baerensprung). 

Should a child be born at full term, it haa to be 
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carefully watched, and an anti-syphilitic treatment 
ordered as soon as symptoma of ayphilia show thetn- 
seSves. The first-born children generally show fche 
symptoma to a greater oxtcnt than the later begotten, 
and the latter ofteu escape entirely. 



NOTE OH" HEREDITABT AITD COHaENITAL 
8TPHILIS. 

Hereditary diseases are tliose, the germs of which 
are traneferred from one of the pareats to the ovnm. 
Congenital onea in the widest acuse include hereditary 
enes, and such aa are tranamitted during the passage at 
parturition, and through the molher'a milk afterwards. 
The ayphilitic atfectiona propagated from mirse to 
nuraling, be it through Huckling or otherwise, are 
hetter conaidered aa ibrma of acquired sypliilis at a 
tender age, closely allied, however, to the preceding 
onea. 

Ib waa well known to the syphüographera of former 
times that the diaease couíd be propagated from parents 
to offapring, but they wera not acquainted with the 
extent and the varioua forma of infantile vi a c eral 
ayphüia. Since Gubler publiahod hia memoir (1852), 
many othera have foUowed in hia track, as F. Mayr, 
Hutchinaon, Diday, D es r a el lea, Baerenaprung, Pick, 
Schott, Virchow, Lanceraux, &c. The subjecb of in- 
fantile ayphilia has alao been fully appreciated in recent 
debatea of learned aocietiea, especialLy in France. 

The following aro the modea of infection : — Eitíier the 
father or mother, or both, may be diaeased, and each 
tranamit the ayphilia in different waya. The father may 
have a primary aore at the timo of connection, and 
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iiifoct fhe female, wbo on her side transmits the poison 
to the ovam, Or the father, being a aufferer from 
conatitutional syphilia (manifeet or latent), may pasa 
the germ of disease to the human ovum, The child 
may be born infected without the mother showing 
Bjmptoma of the diseasOj but abe may imbibe the 
poison from the fcctua duriag pregnancy, and after- 
Tvards give birth to children infected with ayphilis. 
The mother may he the ouly source of infection, being 
affected with constitutiona] ayphiha acquired before or 
after conception. The huaband being healthy, the child 
geta infectad by the blood circalating in mother and 
child. Lastly, infection may take place during the 
passage and deUvery from the mother, One hypotheaia 
lately given by a Germán author may alao be noticed, 
that the seminal fluid injected inte the womb may cause 
ita local infection, leading to conatitutional diaease 
of the mother, aa the internal snrface of the uterus la 
generally bare of epitheliam at the time moat favourable 
for conception. 

It ia asaerted that infection through the father ia more 
frequent than through the mother, aa the fcetus gene- 
rally dies when the mother haa constitutiona! syphilia. 
It ia also aaserted, on the aame reaaon, that infection on 
the part of the mother ia frequent during parturition 
(Baerenaprung). It ia certain that conatitutional sy- 
philia of the mother ia a freqnent cauae of aterility. 
When both parenta are affected with ayphilia at the 
time of conception, there ia bat a amall chance that the 
foetua will live ita full term; and when born alive, it is 
likely to die after a more or leas short term of 
existen ce. 
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L SYMPTOMS AND COURSE OF SYPHILITIO BISEASE OF 
^^^ THE FtETUS AMD NEW-BOEN CHILD. 

^^^^ Sypbilis ia one of the most daugeroua diseases of the 
r faetus, and the moat cominon cause of ita death and 
I abortion. The fcetua may be born in a maccratod átate, 

or 80 that visceral lesiona can be discerned. 

The child may be born at fuU torm, and at first show 
no symptoma. It is rare that the first signs appear 
before a fortnight is ovar, They are generally noticed 
between afortnight and tbree moDtha af'ter birth. Many 
children die of pemphigLis, but it is doubtful whether 
Byphüia has anything to do wíth it, as miioy believe, 
becauae it ia admitted that pemphigaa ia found without 
syphilia. Pemphigus has not beon noticed so often in 
thia coimtry eis in France and Germany. Uaually, an 
eruption appeara on the skin of theinfant; especially 
near the nates, intertrigEe, maculte, and papulse are 
noticed, Next to theae, the aymptoms of coryzaj com- 
monly called " the snuffles," atrike the observer. The 
children make a noise with the breathing, having as it 
were a cold in their noae ; they sneeze frequently, and 
experience a diflB.cuIty in breathing, especiaüy when 
snckÍDg. This is cauaed by the nasal openinga being 
partiaily closed by cruata, The noao affeetion ia not 
alwaya bone disease, bnt erythom and catarrh of the 
SchneJderian membrane. The nasal bunes are, however, 
véry soft, and may sink by losing the snpport of the 
membrane and cartilngea. It is not so clear at what 
period the viscera are attacked ; bnt from what has 
already been stated, it is evident that they get diseased 
long before the child is a year oíd. The lympbatic 
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glands, the aerouB membranes, the nervous centres, the 
lungs, heart, liver, spleen, páncreas, kidneys, and intes- 
tinea, all may become involved. It is asserted that 
ayphilis inherited from the father generally causes liver 
diseaaes, and sypliilis from the mother lung diseases 
(Baerensprung) . 

The children acquire a cachectic appearance; the face 
gets palé, wrinkled, the forehead protuberant, the eyes 
Bunkenj often diarrhcea seta in, preceding death, A 
Btate of maraarauB may exist without internal lesiona, 
and in thía case diarrhcea alao enda the life. 

The symptoms vary, of course, with the organ affected. 
The esamination presenta all the difficnltiea resulting 
from the tender age of the patienta. Pain and nn- 
eaaineas are manifested in the way peculiar to children, 
by crying, agitation of the hmbsj and a peculiar anidous 
expression of the featurea. 

The progresa of tho diseaae is often rapid. The mor- 
tality ia fearful, and requirea atiil closer investigation. 
The prognosis dependa much npon the time the patienta 
come under treatment. The treatment ia often moat 
succesafal if early inatitated. The following ia a case 
in aupport of this. 

Charlea Leighboum, a firat child, aged two months, 
waa bronght to the dispensary on July the 2nd, 1867, on 
account of diarrhcea. He did not look very cacheotic, 
but a little thin. An eruption on the skin which waa 
noticed was said to have exiated since he waa a fortnight 
oíd, but waa not thought anything. He breathed with 
difficulty, and with every inspiration a sniffling noiae waa 
made. The nasal openings ahoweil aomeyellow cruata ; the 
root of the nose was somewhat flat j the tongue a little 
whitiah, the throat red, — ery thematoua. There were a few 



w 



95 



pápula in front of the cheat, a few mapulBB scattered ai, 
fhe insida of the thighs, and two plaques near the 
anus. There was no heat of the akin. Ordered to be . 
kept clean, and to take tinct. cateoh. in decoct. of 
bark. 

Jubj 9. Tbe diarrhcea waa stopped ; tbe child bad a 
fit, with ataring of the eyes and apparent losa of con- 
Bcionsnesa for a very short time. Hydrarg. c, creta 
gr. (3 bis, terve die, with magnes. carbón. A weet later 
the exanthem was a Uttle paler ¡ the powders to be 
coütinued, alao iodide of potaas. gr, ii ter die, in the in- 
tervala. Thia treatment was continued with ahorfc in- 
termptioDB up to the end of the fourtli week, wben the 
powdera were diacontinued, and mistura chirattES sub- 
stituted, 5i. twice a day. 

Áfter a lapse of another week, tbe iodide of potassiam 
bad to be discontinued, and the powdera were ordered 
again. The aniffling aoon diminiahcd; the child viaibly 
improved during tbo seventh and eighth week, taking 
iodide of potasa, gr. ii. twice. Decoction of bark was 
then prescribed, and the child was considere d cure d after 
anotber week. 

In thia case visceral syphilia waa already present, as 
tbe epileptic fit clearly proved, but was arreated in 
time by treatment. Moat likely the child continued 
well, as the mother did not apply for eight months 
after. 

The mother was healtby, but the fatber, a aailor, had, 
aa ia common with thia claaa, had venereal diaeaae a year 
before marriage, and waa nnfortunately under the care 
of a qaack before he applied to a hospital. 
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TAKDY AFFECTIONS OF HEREDITAKY SYPHILIS. 

Tliey may show themselves between the fifth and 
twelfth year of age, and are already mentioned under 
Diseases of the Nervous System ánd the Senses. Blind- 
ness, deafness, idiocy, and epilepsy may be caused by 
syphilis ; but such cases are not so frequent as some 
assert, and frequently the syphiUtic origin is not so 
clearly proved ; but to deny their existence altogether is 
not now possible. 

PUBLIC HYGIENE, 

The history of State measures adopted to prevent the 
spread of syphilis aflFords a curious instance of the 
changeabihty of the human mind, and public opinión in 
general. Either a system of repression similar to that in- 
stituted formerly in workhouses has been practisedin these 
matters, or, on the other hand, no notice whatever has 
been taken of them. The punishment of persons, males 
or females, who propagated the disease, and so-called 
razzias (as lately practised in Vienna), should be the last 
measures introduced. Need I say that this system does 
not prevent the punished persons subjecting themselves 
and others to renewed danger ? and that it has the 
undesirable effect of making such persons hide their 
disease as long as possible — undesirable, because they 
are a means of spreading the disease for a longer 
space of time. It would be quite as bad to take no 
notice of the prevalence of the plague ; and therefore 
we may consider what sensible measures might be re- 
commended. 

They have reference to the adult male and female 



TISCKKAL AND HEBKDITARY STPHILIS. 97 



populatíon, and to nurslings and infanta, Only certain 
clasaes of the male population can eñectually be brought 
ander tlie actton of cei'tain lawa ; tbey are th.e Boldiers 
and Bailora, The Act of Parliament of 1866, for pre- 
venting the Bpread of tho disease amongst them iu thia 
countiy, has had good resulta, as provtd already by 
statistica, and the wonder ¡a only wby theae improvident 
and earelesa people have been so long left unprotected 
againat their own folly. 

The question arisea, how far could a similar benefib 
be estended to the civil male population ? A syatem of 
iospeotion may be possible on a small scale, with opera- 
tives and workmen in large Government faetones or 
privafce establiahments. This could not be enforced by 
Acta of Parliament, but must be left a matter of discretion 
to proprietors or authorities. Medical men shonld, 
however, not disdain to undertabe Ihe dutiea, aa they 
confer a boon by ib on the community at largo. The 
men who frequent brotheis are submitted to examination 
in a few placea (Hamburg) ; but this plan is toodegrading 
to be recommended by any sensible person. Workmea 
engaged in certain tradea {glasablowers, &c.) should be 
cognizant of the danger of their trade. 

The measurea respecting femaba have been too often 
diacussed to require more than a paaaing notice. In 
the first place, it is deairable to have them on a uniform 
plan in thia and other conntriea. They should be 
judicious and effective here as elaewhere ; because if they 
are so in one place only and not in othera, the plague 
alwaya finda a refuge and restiug-place. But it mnst 
be borne in mind by those who advise regulations of 
thia kind, that too great severity leads to frauda of 
every deecription, This muoh ia certain, that every 
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opportunity should exist for tte women to bo examíned 
at rogular and ahort iutervals, that thia sbould be done 
with as muck hamanity as possible, and that otiier mea- 
sures than severity sbould be brought into play to indaca 
them to take care of their health, 

Wberever the hoapital acconiniodation for lock pa- 
tients is defectivej as in London, new hospitals should 
be foundedfor botb malea and females, and apecial wards 
be formed in general hospitals. All thia, however, 
should be done in a comprehensivo manner. 

NuraeB should be as mucb aa possible protected from 
catching the diseaae. The rnlea of foundling hospitab 
should be made witb this view. In prívate life nurses 
muat take care of themselves, and their attention sbould 
be directed to this matter at the time tbey are trained. 
NuraHnga who aro not in estabÜshmenta are difficalt 
to protect. They are continually put under the care of 
Btrangers, who may infect them. It would be a good 
plan to form a society for the special purpose of prevent- 
ing the diaeaae among nuraea and nurao-children by 
viaitation and instructioES. 

That vaccinaiion may never become a source of 
danger is tho buaineaa of thoae iñedical oflicers appointed 
for the purpoae. 

As public hygiene cannot interfere in prívate life, the 
spread by marriage (of diaeased parenta) muat be pre- 
vented by other means. 

It is the writer's conviction that in thia country in- 
vetérate foi-ma of the disease, and eapecially visceral 
syphiiis, would becomo rarer ¡f the number of unqualified 
practitionera and quacks, and tho apbere of tlieir activity, 
waa more limited, as they principally bestow their care on 
these diseasea. I do not deny that even quacks may be of 
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some n^e to mankind ; for instance^ they stimulate tlie pro- 
fession to exertions which perhaps otherwise would not be 
made. I believe that some of them are not so hardened 
but that^ if they knew what incalculable miscliief they do, 
they might, perhaps, give up their nefarious trade. 
But I also believe tliat the Government of a civilized 
country is fuUy justified in taking measures for checking 
the evil, and that the fact that these persons further the 
spread of the disease is alone a sufficient reason for 
Government interference. 



CONCLUSIÓN. 

I believe I have shown that visceral syphilis is not so 
rare as many believe, and that authors of all countries 
bear witness to this fact. Syphilis is still not only a 
national, but an intemational plague. It is, however, 
not only amenable to treatment, but its spread may be 
prevented and it may become of a milder type through 
legislation. The frequency of visceral and inherited 
disease makes such legislation more desirable and urgent; 
because if we formerly only wished to protect ourselves 
and our friends from becoming infected, we now think of 
saving coming generations from danger. It may not yet be 
possible to stamp out syphilis, but we should circumscribe 
its truly disastrous ravages to the narrowest possible 
limits. In legislating on the subject, however, every 
step should be taken cautiously, in order not to make 
things worse instead of better. Another means of slowly 
but surely improving matters is by a better medical 
education respecting the knowledge of the syphilitio 
disease, and of this the leading members of the profession 



100 VISCERAL AND HEEEDITABY SYPHILIS. 

Bhould not lose sight. The younger medical generation 
should become fully acquainted with the bearing of the 
whole question, and they should be advised to study it 
with eamestness. The influence of every single member of 
the profession should be individually exerted, wherever 
an opportunity oflFers, to check the propagation of this 
treacherous malady. 



THE END. 
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OPINIONS OF THE PRESS. 

"We gUdly weleomo tUe valaable ttaalta of Dr. Oppart'B laboura. 
Carefallj got np aud well illuatrnted, treating of tha building, arranpng, 
aod managing oí hospiteln, Bic, both at boma aud abroad, tbe work ía oub 
whicb shouJd be conBnlted by eyery man wbo has an inteieat in tba rearing 
or eoporiutending of auoh inatilutioüB." — TAt Medical Time» and Qazelte. 

" BVom what WB havB read oí tba work, we hava fomied a lery favour- 
able opinión of its contaata ; ea oiucb so, tbat we thíuk it will becoine a 
atandard, and ba of muoh utility." — Tht Sriliik and Poreiffa Medico- 
Ckirarffical Hémete or Quarlerly Jauraal, Oolober, 1S67. 

" Tbe wDtka OH iioapitals ara Dob BO nunieTOUB but tliat wa ebnnld ba 
glfld of tbe appearanoe of a complete treatiae oo tbam, more especially 

wben it baa beeo lu carefullj oompiled as the one now befure ua 

AltogBthar, we arB highl; pleaaed witb it, aa at once tbe njost comprebeo- 
Bve and the moat recaut workoo tbe ea^eaV—Baüding Nimí, July 5, 1867. 

" Thíe valuable work on huapitala and thcir maaagement ounld not have 
beeo iaBoed at a more oppnrttinB time tbau tlie preaent, wheu the battie of 
the workhoDBe iiifírmarieB baving been fought and wan, tbe taak muBt be 
nndertaken of organizing these infitilntiona under tha provisiona of Mr. 
GatboriiB Hardy's reoent Act. Dr. Oppcrt i» tliorougblj convaraant with 
bia aubject in all itsbrauehea, aod in avery datail. Hb baa mada hospital^, 
their oonatruotion and management, hia apecisl study, and ía intimately 
Bcqpftinted, by peraonal obaeryatton and eiperiancB, as well as by eitanaive 
teadÍDg. witb the syHtema iu vogue on the Uvnlinent, aa well as in EQgland 
and America. Haviug Btudiai in tha great estaUiabmanta of Germaiiy «nd 
Paria, and for aeíeral ycars paet bad acoesa to tboae of London, ha is oom- 
plately informad od all pointa ; and bía dnaeriptíoaB, plana, and ramarkB 
oannot tsil to ba of the utmoat advantaga to all cODoe 
ind conductingof curatire inatitutÍDns, Moreover, he I 

r degrea of intelligeuoe ana MM\ai««» tA o> 
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lides elathiDg- his thoughta in puré, neirnua, and popular language, and has, 
altc^etber, mads a moat Talnabte oootñbntion to tbe literaCnre- of a most 
impnrtaot and vitall/ intere^tiog aubject. We bave rnoch plesBnre ia 
heartily oommending thía worlt, Vfhich ia Binbellislied with plaDB o£ lioapi- 
iala, warda, &o., oarefüllj dasigned and engraved, to eyery one in any way 
OOnoemed in ibe Bnlijaota of whiob ¡t treatB."— /ííwaímíní London Neuft. 

"Ouly an intímate kaonledga of tbe aubject, and tbe poeaession of > 
ipsraal point of view, cuuld jusÜfy a furthar addition to tbe liteíature. 
.... Dr. Oppert, bo«Bver, comes forward ae one who has giían long 
attention to tbaaubjecl, and ia perfeotlj well ¡n formad npOD it. Moreover, 
this treatiae ia at onoe more complete, more Byatenuitio, and cocdeoBed, 
tban anj wbiob baa hitberto been publiabed, It giyefi a good acoonot, 
Dot only of British but of foreign bospilala. tbair construotion, and 
iuteinnl economj. Dr. Oppert has traielled ¡argel; ; be baa % 
good practical knowiedge of wbat be nrítea abont ; and Le baa taken 
imiDeoge paina to procure extensivo aod reliable iiiformation. Wo koow no 
work wbich can be coHSulted wíth greater adíantage by tbe managerí or 
inteadiog arohitects of hospitaU and intirinariea tban tbÍ9. Moreorer, tfaa 
iaftirmalioii wbicb it givee on tbe geoersl nuinagement of medical iostitn.- 
tiODB, renders it interaating to nll mediDal men and pbilaotbropio psraoiu 
gonerally."— 3Rí £níífift Sf edlcalJoimtal, Ootober 28tb, 1887. 

" ThoDgb tbis woik hanUy comee níthin tbe ecope of tbe Popular 
Scíenoe revieiTer, we ventare to cali attentioa to it becnuae of ita 
high iDtríDsio merita, and from tbe circumatancea tbat many of our readen 
•fa intereeted in bospitala or otber oharitable ingtítntiona, and will, ws 
beliave, be glad to hnaw upon nbat general prioDÍples hoapitals aad aach 
like pablic buildingu abould be conatruotad. All tlie informatiou wbiob can 
be desired ou these pointa íb to be fonnd in tbe fine volume before na. 
Dr. Oppert oot ouly goes into tbe iniíiuteat queatíons of figorea aa relatiug 
to bospitala, bat he díacuefes the pninta on which be dwelle witb oandour 
and earneatnees, aod, so far aa we diacera, be leavea no viewe unDoticed, 
DO matter wbetber tbey be oppoaed to bis dwd independently formed 
opinlona or not." — Social Sclenix Review, July, 1887, p. 305. 

" We küow of DO other work in the language «¡ti wbicb it can be com- 
pared. The itiimeoBe number of details bere colleated dlatínguisb it aa a 
miue offsets wbicb sbould be stodiad by committeei, boards of guardianí, 
and olí other paraoris upon wbom may devolve the duty of asajating in tba 
eonstruction or ia the management of institutions devoted to the reliet of 
the aick. Ab euch we aboold be glad to aee a copf laíd on tbe table of 
erery auch cbaríty wbenaver tbe guTeming bqdy aaaemblea for tbe trane- 
aotioD of buaineas."— JVie Medical Prees and Circular, Febrnaij 2BtÍi, 1888, 

"Thia Taluable work ahould be carefully atudied by all wbo taks 
ao interaat iu tbe aick poor, and tberefora wiab the institutiona for thnr 

relief to wbiob tbey aub^ribe to be properly oouducteti It 

ia our earoeat bope tliat all wbo read these linas will andeavonr at 
leaat to obuiin the opportunity of aeeing tbe work ; for ae it dona uat ref(~ 
to tbe management of boapitála only, bot of avery epecíes of obarity fi 
the aasiatance of tbe aiok poor, there are few, iadeed, wbo woold not 
beaefit by tbe pernaal of it. Ladies practically eugaged in tbe adminiatra- 
tiou of oharitiaB are apt to imagine eyerj momant giren lo Btudy ia talten 
from their dnty, but we will venture to aasure (ham tbat tbey will nerel 
regret the time devoted to tbe examioation of tbia volume."— T/te Sn^UáK- 
aoman'i EevietB, Ootober, 1387. 
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